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BLENNORRHAGIC OPHTHALMIA. 


Few weeks pass that we do not witness 
at our consultation, or receive into the | 
wards, individuals attacked with venereal | 
ophthalmia. This serious affection usually 
results from direct inoculation by the 
fingers applied to the eyes, when smeared 
with the urethral mucus. In some cases, 
however, the ophthalmia appears in conse- 
quence of the abrupt suppression of a ure- 
thral discharge, especially where the cause | 
which produces the suppression is one in 
itself liable to irritate the conjunctiva, 
such, for instance, as a sudden chill. M. 
Boyer says this disease is very rare in 
females. This assertion does not seem to 
me to be completely exact. In the hos- 
pitals devoted to the treatment of syphilis, | 
this kind of ophthalmia is seen much more | 
frequently among women than men. The | 
wards of the Hétel Dieu afford us similar 
results. 

However this may be, this extremely 

malady demands the most as-| 
siduous care and energetic measures of 
treatment. The inflammation has been 
known to destroy the globe of the eye, 
and cause the evacuation of its contents, in 


Dieu. We see by these examples, to 
which many more may be added, that too 
much precaution cannot be taken to pre- 
vent such terrible consequences. 

It is generally said, that when this oph- 
thalmia results from the suppression of 
the urethral discharge, it attacks both 
eyes, while in direct inoculation it only 
attacks one. These closet distinctions are 
but rarely confirmed by observation. In 
the majority of cases we have seen that 
both eyes were equally affected. Butin these 
different cases, whether the ophthalmia de- 
pend on abrupt metastasis from the ure- 
thra to the eye, or on direct inoculation, 
or some cause about which we know no- 
thing at all, or let the inflammation of the 
eye be developed, and proceed simulta- 
neously with the blennorrheea, the prac- 
titioner should in all cases employ, with 
the utmost promptitude, the most energetic 
he px s. Antiphlogistics, such 
as bleeding, both general and local, emol- 
lient lotions, revulsives of every kind, all 
these are generally insufficient, although 
they are not to be neglected. Along with 
these we must employ a special and local 
mode of treatment to which the others are 
merely acc This treatment con- 
sists in the insufflation, with a small tube, 
on the ocular and palbebral conjunctiva, 
of calomel prepared in vapours. This 
proceeding is repeated once or twice daily, 
and in the evening one or two drops of 
the landanum of Sydenham are also to be 
instilled between the eye-lids. 

Casrs.—L * *, etat, 30, the mother of 
six children, of good habitual health, 
though subject to leucorrhea, was ordi- 
narily much exposed to the air by her oc- 
cupation of hawker of vegetables, at one 
end of the Pont Neuf. She stated, that 
from the 18th to the 20th of January, the 


seven or eight days. Very recently you | cold air pained her eyes very much. On 
had before you two women, who thus ra- | the evening of the 20th, the right eye be- 
pidly lost their sight. A child, who lies | came the seat of intense pain, as if it were 
at this moment in the Salle St. Jean, has | filled with sand. She could not sleep next 
also been rendered blind by this disease.| morning; the eyelids were so swollen 
His mother was infected with syphilis. |that they could not be separated. Cata- 
In these three patients the ophthalmia was | plasms, half-baths, footbaths, lotions with 
not treated at its onset, and vision was | infusions of poppy heads, all gave no re- 
almost lost when they came to the Hotel | lief. On the 22nd a large blister to the 
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arm. On the 24th the left eye became| The new ideas recently conceived re- 
similarly affected, and the same means|specting the nature of syphilis, may cause 
were pursued until the 2nd of February, | doubt in some minds regarding the etio- 
when she was brought to the Hétel Dieu. | logy of venereal ophthalmia, but it is act- 
The eyelids were then much swollen, the ing in the teeth of facts to reject the tes- 
conjunctiva formed a bourrelet of a violet | timony of trust-worthy authors. Astruc, 
red colour, very prominent and painful, Mertens, and Chaussier, all record proofs 
discharging an abundance of greenish, of this kind of infection; and we might 
puriform, excessively fetid mucus. She also cite the well-known examples of the 
could distinguish nothing. Deep-seated unhappy medical students who fell vic- 
i were felt in the eyes; there was, tims to their zeal for science. 
constant headach, anorexia, fever, andfoul| Those who have attended for some years 
tongue. She obstinately refused to ac-| the clinic of the Hotel Dieu, have witness- 
knowledge the nature of her disease; but | ed the cure ofa considerable number of in- 
there are certain facts and features which | dividuals affected with blennorrhagic oph- 
speak precisely themselves, and give the | thalmia, without having ever seen any at- 
practitioner a conviction which no state-| tempt made to provoke the urethral dis- 
ment of the patient canalter. This patient}charge. It is, however, only just to say, 


had along with her ophthalmia a very 
abundant urethro-vaginal discharge. 
From that evening, the insufflation of 
calomel was commenced, and very care- 
fully repeated. A quill or glass tube was 
made use of, into one end of which a 
pinch of calomel was introduced, the 
eyelids being then held apart, the tube 
was blown into from the other end, and 
the calomel was thus diffused over all the 
diseased surface. The movements of the 
éyelids and the flow of tears caused the 


that too abrupt a suppression of a blennor- 
rhea may produce this malady, and that 
the best way to prevent this kind of com- 
plication, is not to stop the discharge too 
quickly. In fact, in the majority of cases, 
both diseases go together, and we do not 
see that they produce any reciprocal re- 
vulsion. These ideas of con nism, 80 
seducing in theory, are rarely in harmony 
with facts. Inflammations of the skin, it 
is true, produce similar inflammations of 
the mucous membrane. A serous phleg- 


remedy to penetrate into all the folds of | masia may occasion the successive deve- 
the swollen conjunctiva. The laudanum | lopment of inflammations of the same na- 
was also used, but in the evening alone. | ture as the other serous membranes. But 
Under the influence of these measures the from these facts we are more inclined to 
amelioration was rapid, the purulent dis- | conclude, that analogous tissues are} much 
charge diminished, and the pain was| more congenerous than antagonist in their 
abated. The conjunctival bourrelet had | morbid relations. 
not, however, lost enough of its volume to} The venereal ophthalmia leads us to 
let the cornea be seen, so that it was im- speak of some other affections of the eye, 
possible to ascertain at that period what) the treatment of which is, from its effica- 
would be the effects of the disease. Con-| ciousness, deserving of our 
sidering that more than ten days had 
she came to the Hétel Dieu, 
would not be surprising if there were . 
ulcerations on the | me and if these STAINS OF THE CORNEA. 
perforated the eye, and caused the loss of} For some years the patients labo! 
sight. In fifteen days the left eye had | under thisaffection, have come tobe trea 
ed its functions. here with the same eagerness with which 
n another case, a woman et. about 25 Desault was formerly consulted for chronic 
came to the Hotel Dieu to be treated for ophthalmia, whether of a scrofulous or any 
this disease in the righteye. The insuffla-| other character. The treatment I employ 
tions of calomel and laudanum were com-| is the following :—If the irritation be acute, 
menced five days after the attack. In I bleed; if it be middling, I apply leeches 
three weeks the cure was perfect. ‘to the temples; one or two mild purgatives 
are then admini at an interval of 
The blennorrhagic ophthalmia is fre-'two or three days. A seton is imme- 
quently observed in infants, and generally diately passed behind the neck. This 
called “ purulent,” without any reference | seton, made of threads of cotton united cy- 
to its cause. It depends on direct inocu- lindrically, appears to me to be preferable 
lation during labour. The treatment must to the flattened and sharp-edged substance 
be the same as for adults, but requires hitherto employed, because it occasions 
more trouble and perseverance, on account less pain in dressing, and, withal, deter- 
of the spasmodic contraction of the mus-| mines a sufficient degree of irritation. To 
cles of the eyelids, and the consequent dif-|these different means I add the insuffla- 
ficulty in introducing the powder. ; tion, morning and evening, between the 
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eyelids, of a pinch of the following pow- 


der 


Prepared tutty; sugar-candy; calomel 


prepared in vapour; a a equal parts. 


The patients should neither wash nor 


wipe their eyes after the insufflation. When 
there exists no disease of the eyelids, no 
inflammation, no irritation of the conjunc- 
tiva, the insufflation of this powder usually 
suffices to resolve the stains. Such as are 
slight and recent are completely dissipated 
in some few weeks. The oldest, thickest, 
and largest, are habitually so in a month 
or six weeks, and stains have been seen, 
which occupied almost the entire of the 


of bitters, anti-scorbutics, and anti-scro- 
fulous medicines, remedies so much and 
so injudiciously vaunted for the last five- 
and-twenty years, can in children only 
keep up and exasperate the inflammation 
in question, 


FORMATION OF CALLUS, 


AND THE MEANS OF REMEDYING IT 
WHEN VICIOUS OR DEFORMED. 
There is, perhaps, no subject in pathos 
logical anatomy, which has more exer- 
cised the sagacity of observers, and the 
imagination of those who establish hypo- 
theses without requiring either observa 


cornea, which covered the whole pupil, | tion or experience, than the theory of the 
and perfectly intercepted the passage of! 
light into the eye, that were nevertheless 
entirely dispersed in some months treat- 
ment, 


INFLAMMATION OF THE RETINA. 
In describing the operation of cataract 


by depression, we pointed out as one of 


its most frequent and serious effects, the 
inflammation of the retina termed inflam- 
mation of the iris, or “ iritis,” by those 
who are more struck by the evidence of 
apparent symptoms, than by the cause and 
treatment ofthe disease. This affection is 
followed by long and stubborn headach, 
constriction of the pupils, turbidity of the 
humours, redness of the conjunctiva, con- 
tinual discharge of burning tears, impossi- 
bility of sustaining the weakest light, the 
contraction of the orbicular muscles, the 
formation behind the pupil of an accidental 
fibrous pellicle, to which the iris usually be- 
comes adherent; lastly, blindness, which 
may be remedied in some months time by 
destroying or displacing the pellicle with a 
cataract needle. 

Tais inflammation, which also often at- 
tacks scrofulous children, and is charac- 


terized by a horror of light, may, doubtless, | 


be treated by bleeding, leeches, diluents, 


formation of callus. In recent times, two 
opinions have especially prevailed—name- 
ly, viz. those of Duhamel and Bordenave, 
The first attributed the consolidation of 
fractures to the swelling of the periosteum 
and medullary membrane, to their exten~ 
sion from one fragment to the other, and 
to their subsequent reunion and ossificas 
tion. He admitted that this reunion took 
place sometimes by means of a single ex 
ternal clasp, sometimes by a double one— 
one of which enveloped the periphery of 
the fragment, while the other entered the 
medullary canal, where it formed a kind 
of mortice of greater or lesser length, 
Bordenave established other principles, 
He admits that the reunion and consoli- 
dation of fractures, takes place by the 
same mechanism as the reunion and cica= 
trization of wounds and soft parts. To 
this conclusion he was doubtless led by 
what takes place when the fractured sur- 
faces are exposed tothe air, He believed 
that he perceived cellular and vascular 
granulations between the fragments of 
the fractured bones. According to him, 
these granulations, being approximated, 
become, subsequently, solidified by the ac- 
cumulation of calcareous phosphates in 
their interior. These two doctrines, more 


lor less modified, were adopted up to the 


and derivatives, such as setons and pur- | time when I undertook, in 1808, to verify 


gatives; but experience has too often 
shown me the inadequacy of these, and 
compelled me to look for other means. For 
the last ten years I have had most suc- 
cess from the internal use of the powder 
and extract of the atropa belladonna. I 
prescribe the powder in the dose of three, 
four, eight, twelve, or more grains; the 
extract in that of one, two, three, or more, 
each being divided into six portions, dne to 
be taken every second hour. To prevent 
narcotism, whether local or general, which 
this remedy might produce, I accom y 
its use with that of the artificial Seltzer 


water. 
It is useless to say that the employment 


the ideas of Bichat and Bordenave. But 
1 was astonished to find nothing to justi 
them. I multiplied my researches, an 
was led by my numerous experiments to 
establish a theory partly founded on that 
of Duhamel, and which I have since taught 
in my courses of pathological anatomy. 

If we examine the parts injured in 
fracture, from the first to the tenth day, 
we find an effusion of blood about and 
among the fragments, and even in the 
medullary canal. This ecchymosis may 
extend to very distant parts. Consider- 
able inflammation and engorgement 
place. The fleshy fibres are confoun 
with the inflamed cellular tissue, and 
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erty cannot be distinguished from the 
other parts. The um becomes red, 
then pale; it swells, then softens, and dis- 
between it and the bony parts a 
reddish serous-like fluid. ee fibrous net- 
work of the parietes di The me- 
dullary tissue itself sw infames, and 
gradually effaces the canal in the centre 
of the bones. The marrow becomes fleshy 
to a certain degree, and unites with that 
of the opposite side. If we examine what 
takes place with the fragments, we see 
the clot which separates them reab- 
sorbed in a few days, and replaced by 
a gelatine-form liquid. From the fourth 
to the sixth day the surfaces of the frac- 
ture are covered with a reddish downy 
substance, which, however, is not invari- 
ably present. From the tenth to the 
twenty-fifth day the swelling of the soft 
parts becomes more solid, its adhesion to 
+ intermed.ate substance between the 
fragments every day more intimate, the 
muscles, too, resume their aspect and func- 
tions. The tumour, which I have named 
the “ callus tumour,” diminishes in ex- 
tent, and parts from the surrounding tis- 
sues. Its structure is homogeneous, like 
fibro-cartilage, and with difficulty divided. 
When detached, it is seen to be formed by 
fibres parallel with the axis of the fractured 
bone. The {medullary membrane, swollen 
and transformed into a fibro-cartilaginous 
tissue, narrows, progressively, the central 
cavity of the bone, and ends by entirely 
obliterating it. The inner mortice result- 
ing from these organic elaborations, min- 
gles, on a level with the fracture, with the 
substance intermediate to the fragments. 
As we advance in the examination of 
the formation of callus, we observe other 
culiarities, which may last till the for- 
tieth, or even the sixtieth day. In weak 
subjects, the formation is only completed 
in three months. The lardaceous and 
fibrous mags which constitutes the “ cal- 
lus tumour,” and which completely en- 
velops the "fractured pieces, becomes by 
degrees cartilaginous, and rather bony. 
About this time the fragments are sunk 
into the centre of a solid clasp, which ad- 
heres all round, and which is externally 
covered by a thick periosteum, united 
with that ensheathing the sound bones. 
No external traces of the solution of con- 
tinuity now remain. The cellular tissue 
is still stiff and condensed. The soft sub- 
stance between the fragments hardens and 
adheres to them more firmly, although it 
js still far from effecting a perfect union. 
The central mortice continues to extend 
jtself towards the extremities, augments 
rapidly in consistence, and soon forms a 
‘very solid osseous cylinder. At this pe- 
‘siod the bandages are generally removed. 


But this callus is not destined to remain, 
for which reason I have termed it the 
“ temporary callus.” 

From the 3rd to the 5th or even 6th 


only in colour from ordinary bone. 

transformation I have called the “definitive 
callus.” In the last period of the change, 
the central mortice is rarefied, cells appear 
in its interior, and it changes into a reticu- 
lar tissue, which itself soon disappears, 

leaving the canal completely free. At fret, 
a medullary membrane lines the cells, and 
after the re-opening of the canal, it be- 
comes continuous with its lining mem- 
brane, and also secretes a marrow. The 
external portion of the callus also disap- 
pears at length. One may readily under- 
stand that the various dispositions of frac- 
tures, occasion slight varieties in that of 
the callus. Thus, when two fractured bones 
mount on each other, the interior clasp 
does not exist. The same takes place 
when there is no medullary cavity. 

To sum up;—the reunion of bones in 
ordinary fractures offers the following 
phenomena :—l|st. Effusion of blood, and 
a viscous and glutinous fluid between 
the fragments. 2nd. The formation of an 
ecchymosis in the surrounding tissues. 
3rd. The formation of a cartilaginous 
bony external clasp, and the development, 
internally, of a mortice formed by the 
tumefied medullary membrane, which 
undergoes the same changes. 4th. Ossi- 
fication of the intermediate substance 
between the fragments. 5th. Diminution 
of the “ callus tumour,” re-establishment 
of the medullary canal, and return of all 
the parts to their natural state. We thus 
see that the period of forty days allowed 
by many surgeons for the consolidation of 
fractures is far from being sufficient, and 
especially in oblique fractures, and in those 
where the extremities of the bones over- 
lap each other. 


CASES. 

These facts being established, I shall 
next show, that up to a certain period we 
may without danger alter the position of a 
vicious or deformed callus, and shall de- 
cide the proof of this assertion from cases 
observed in the Hotel Dieu, and witnessed 
by a great number of pupils. 

The first case was an oblique fracture of 
the lower part of the leg in a man, etat. 
44. The fragments directed from below 
upwards, and before backwards. The in- 
docility of the patient, and the formation 
of an abscess in the parts, combined to 
prevent the formation of a properly-di- 

callus, so that on the 59th day the 
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mortice become more compact. The in- 
termediate substance is ossified, differing 
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limb was as if “ elbowed, the foot turned |Germany, together with mercarial fric- 
outwards, and! a projection anteriorly,—a tions. 4th. Section, either by the saw or 
series of deformities which would have | scissors,—the sole proceeding which can be 
impeded walking, and been increased by followed in the confused re-union of the 
that exercise. To correct it, a bandage | bones of the fore-arm. Lastly, the setong 
was applied, which is more especially | or the process of Weinkold. 

destined for fractures of the fibula with, I believe that in all cases the first at- 
deviation of the foot backwards. Mode- | tempts should be made according to the 
rate efforts of extension and counter- | given principles of extension, counter- 
extension were first made. A large cushion, | extension, and coaptation. We must place 
folded cornerwise, so that its thinnest the limb in a demiflexed position, relax 


edge corresponded with the ham, while its 
base rested on the heel, was then applied ; 
an inflexible splint was then added of the 
same length, and the entire fixed below the 
knee by several turns of a bandage. A 
small pad was on the prominence 
formed by the inferior extremity of the 
upper fragment, and by means of a few 
turns of the roller over the pad, the limb, 
the cushion, and the splint, were all com- 
bined in the same bandage. The back 
splint thus tended at the same time to 
ush the upper extremity of the fracture 
kwards, and the lower forwards. The 
limb was placed on its outer side, in a 
demiflexed position, in order to relax the 
exterior muscles of the foot, which are the 
chief agents of displacement. In twenty- 
eight days, the limb seemed perfectly re- 
stored to its natural shape, and he was 
soon after dismissed, completely cured, 
four months being about the time elapsed 
since the accident had happened. 
This case, proving that the direction of 


‘the muscles, and increase our efforts until 
too great resistance or pain warns us to 
desist. We thus almost always succeed 
in making the callus yield, and the de- 
formity partly disappear. After this we 
must endeavour to maintain and increase 
the effects we have produced. Su 

| posing a projection to be just formed by 
the extremity of one or both fragments. 
Inflexible splints are applied, which com- 
press the limb in two diametrically oppo- 
site directions. The prominence may be 
increased by pads and cushions, while at 
the opposite side an open space is left, so 
‘that we tend, when we tighten the roller, 
to produce as it were the opposite 
formity. It is on these principles that 
our fibula-and-radius fracture-splints and 
bandages have been constructed, and by 
their means we have repeatedly rectified 
the vicious direction of a deformed callus. 
In one case of fracture of the leg with 
lateral deviation, the method was com- 
menced on the twenty-ninth day, and was 


a callus can be altered without danger, | successful by the fortieth in correcting 
another important question arises, namely, | the form, and that patient, a man, 2t. 27, 
Up to what period can we accomplish this | was dismissed cured on the fifty-sixth day. 
object? In its numerous circumstances, | In a second case the radius was fractured, 
such as the kind of bone, the age of the | and the hand deviated to the radial side. 


patient, we must modify this point of prac- 
tice. In the usual kind of displacement 
(namely, that in the direction of the bone) 
it is that we can effect our object up to the 
longest period, and with the most facility. 
In short, from all the facts in my posses- 
sion, whether from experiments on living 
animals, or observations on the bodies 
of persons deceased at different periods of 
fractures, I think we are enabled to con- 
clude, that up to the 60th day, it is gene- 
rally possible to make the callus yield. 
Several means have been employed for 
this purpose, the principal of which are 
five; 1st. The rupture of the callus by 
force, a process shown to be absurd by the 
pathclogical anatomy of the parts con- 
cerned. 2nd. Permanent extension by ordi- 
nary bandages, &c., or by machines,—the 
most rational method where the fragments 
mount on each other, and while the 
callus is but in the “ temporary” state. 
3rd. Compression, of use chiefly in angular 
displacements, and only in the first stages 
of the callus. This is the plan followed in 


The proceeding was commenced on the 
twenty-fifth day, and on the thirty-second 
the bandage was removed, the deformity 
,having been remedied. On the first ap- 
| plication of the bandage, it must be much 
| tighter than in recent fractures, and we 
must, consequently, pay attention to the 
state of the parts afterwards, lest inflam- 
mation, &c., should occur. In all cases 
the apparatus should be undone the third 
or fourth day to examine the state of the 
limb, and to practise new manual efforts 
of reduction, which must be renewed 
every third or fourth day, as long as the 
deformity remains. The bandage main- 
taining what we gain in this manner, the 
natural conformation is soon restored. 
After this we must follow the ordinary 
rules of the treatment of fracture, and al- 
though many authors say the treatment 
need not be so long as in recent fracture, 
still it is much more prudent, especially in 
considerable deformities, to lengthen the 
period of treatment to that at least res 
quired for a recent fracture, 


a 
‘ 
d 
if 
be 
4 


330 MR. COSTELLO’S CURE OF STONE.—MR. BROWNE 


LITHOTRIPSY. 


CURE OF STONE IN ONE SITTING. 
By W. B. Cosrexxo, Esq. 


Tue pages of Toe Lancer already con- 
tain several cases of lithotrity in which I 
have rmed a cure in one sitting, and 
1 send you another in which relief was ob- 
tained by a single application of the in- 
strument, the duration of the operation 
not éxceeding three minutes. e sub- 
ject of this case is Mr. Rorke, of Usher’s 
Quay, Dublin, aged 70, a man of full 
habit, and suffering occasionally from 
gout. About eighteen months since, he 
suffered great pain in his loins, and voided 
some small calculi. In October last the 
lumbar increased, and extended to 
tlie bladder, the urine becoming bloody. 
In fact he had all the symptoms of stone 
in the bladder, with this peculiarity, that 
he could neither walk across his room, 
nor stand upright. He remained in this 
state until the 20th of April last, when he 
came tome. The existence of a stone in 
the bladder had been ascertained previ- 
ously to his leaving Dublin, by Mr. 
O'Reilly, a distinguished surgeon and 
lithotomist of that city, who did me the 
honour of placing him under my care. I 
operated on the 21st of April. e blad- 
dér was capacioug and columnated. A 
sthall stone was felt at one of the posterior 
angles of the trigona, apparently fixed in 
the orifice of the ureter. The instrument 
employed was a small, short-curved per- 
eussor, which being inverted, its blades 
were brought together on the stone, and 
the calculus was thus detached from its 
situation. My next step was to secure it 
in the instrument, and then to crush it, 
which I did with my hand only. The pa- 
tient no complaint during the 
operation. In the course of the next 
twenty-four hours, he voided two small 
entire calculi of the size of a wren’s egg, 
and began to use his feet without expe- 
riencing the horrible pains which had for 
six months before debarred him from all 
such exercise. On the next day some 

ents were voided, and he felt him- 
self quite well. On the third day he had 
great pain in making water, the pulse be- 
came frequent, the urine high-coloured 
and glairy, though not fetid; fragments 
and debris of stone were still passing; the 
use of the copaiba mixture had increased 
the frequency and pain of micturition; 
the oe hip-bath was used at night, and 
he had an opiate suppository; the pain in 
the urethra, and the scalding, still con- 
tinued, Taking his gouty diathesis into 


account, and seeing no reason this 
morbid principle might not in ‘the 
urinary apparatus, I ordered lig. opii sed. 
gtts. x, cum gtts. xxx vini colchici, and all 
his pain ceased in a single night. The 
urine became natural, and he returned to 
Dublin on the 8th inst., after having 
walked and amused himself about Lon- 
don and its environs for a week. 

From the circumstance of the two 
calculi being expelled whole, immediately 
after the largest had been detached from 
the extremity of the ureter, I conclude 
that they had been imprisoned behind it 
in the ureter. If it were not so, th 
might have been expelled long before. 
this supposition be correct, it may explain 
the circumstance of his inability to walk 
without excessive pain. 

This case gives token of the triumph 
which lithotrity is destined to achieve, 
when its application shall be more ex- 
tensive, and it is resorted to at a more 
early period of the affliction. 

7, Parliament Street, Westminster, 

May 24, 1833. 


DERANGEMENTS OF THE FACULTY OF 
LANGUAGE 


FROM INJURY TO THE 
ANTERIOR LOBE OF THE CEREBRUM.* 
By W. A. F. Browne, Esq. Surgeon, 


Tue chief inducements to collect the 
following facts were, that they have never 
before been systematically arranged, many 
of them never published, and none referred 
to their true explanation ; and that they 
tend to elucidate the general question of 
insanity, by exhibiting an individual power 
under disease. Could the unhealthy ma- 
nifestations of each faculty be thus sepa- 
rated, our notions would become clear, not 
merely of insanity abstractly considered, 
but of each example of insanity submitted 
to our care. We should then be enabled 
to trace the disease to its origin, to esti- 
mate its extent, and to adapt our treatment 
to the peculiarities presented. At present, 
lunacy is regarded as a disease of the whole 
mind, not of one, two, or more powers of 
that mind; and the cure is attempted, in 
all cases, by one and the same means, 
though it would be equally rational to treat 
pneumonia, asthma, and phthisis, by the 
same medicines, because they all im 
the performance of the respiratory 
tion. 


* Condensed from the Phrenological Journal 
Jane, 1833. 
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first observations of Gall | hearing was imperfect on the side princi- 
a 2s 8 that a relation subsists | pally injured. The voice was likewise lost. 
mt the talent for acquiring a know. |The. senses gradually returned, and the 


of language, and a prominence of| patient was able to speak; but he could 
rege eyeball. He was led probably to re-|no longer affix the proper names to ob- 
aakt this fact at school ; and, apparently, | jects, though the perception of their quali- 
in consequence of the deep impression ties remained unaffected. He recollected 
made by the circumstance, that a series of clearly the person, figure, and features of 
observations was commenced which has/|M. Larrey, and recognised him at once; 
produced results of which we can scarcely but, notwithstanding this, he could not re- 
yet estimate the importance. His re-| call his name, but designated him Mon- 
searches did not assume a systematic | sieur Chose. 
form; indeed, until his acquaintance with} The second class comprehends indivi- 
physiology had suggested the true course | duals who, being attacked with apoplexy, 
to be pursued, they deserve no higher cha-|or some other disease peculiar to the 
racter than that of being a highly curious | brain, present a total or partial loss of 
collection of pathognomical observations. | the faculty, One example will suffice. A 
An accumulation of facts at length com-| patient found, on recovering from apo- 
pelled him to generalise the special facul- | plexy, that he could no longer express, by 
ties by which eminence in life is attained, | means of spoken language, his feelings or 
and Gall ceased to regard “ les grands yeur a| ideas. His appearance was not that of a 
fleur de téte,” as indicating more than the|lunatic. His intellect suggested replies 
prominence of a mass of brain reposing/ to the observations addressed to him: he 
on the orbital plate. When truth has | did all he was requested to do. An elbow- 
once dawned, it is wonderful how rapidly | chair was pointed out to him, and he was 
the landmarks of knowledge rise on the| asked if he knew the use of it: he re- 
view. Confirmations of his opinion as to| sponded by seating himself in it. He was 
the connexion of this portion of the brain | incapable of articulating a word that was 
with the faculty of language, were obtain- | spoken in order to induce him to 
ed by Gall almost unsought for, and be-/it, but some time afterwards it 
came of sucha nature as to place all scep- | him involuntarily. In his embarrassment 
ticism at defiance, Of these the patho-|he pointed to the lower part of his fore- 
logical proofs are the only class connected | head, evinced great impatience, and in- 
with the subject here under discussion. dicated that from that spot proceeded 
This class may be subdivided, his impotency. His tongue was not 
Ist. Into those cases where the faculty | affected, for he pronounced with per. 
of language was impaired in consequence | fect ease a certain number of isolated 
of external injuries involving this part of} words. Nor was his general memory im- 
the brain alone; and, plicated, as he testified great sorrow that 
2ndly, Into those where similar effects | he was unable to express himself on any 
followed internal disease seated in the ner- subjects of interest discussed in his hear- 
vous tissue. ing. He could no longer read or write, 
The following cases belong to the first | Dr. Gall recounts six additional cases, ex- 
class. clusive of that met with by Dr. Spurzheim 
1. An officer received the thrust of a|at Inverness, which depended upon simi- 
yop immediately above the eye. From }lar causes, and exhibited a precisely simi- 
t period he could scarcely recollect the | lar result. 
names of his dearest friends. The other} The very interesting observations of 
powers were not enfeebled. Mr. Hood* (next in order) are, in fevery 
2. A young man, at Marseilles, was} respect, corroborative of the evidence of 
wounded by a foil above the eyebrow. | Dr. Gall, and even more instructive as to 
The injury totally destroyed his recol-|the precise nature of the function per- 
léction of the names of his most intimate | formed by the orbital convolutions of the 
acquaintances; even of that of his father. | anterior lobes. In neither of these cases 
3. Baron Larrey submitted to Dr. Gall | was the loss of the memory of words per- 
the history of an individual, in whom the} manent. In one it was total; in the 
broken point of a similar instrument had | other, the power of using signs by which 
penetrated, from below the internal can-| to communicate thought, appears to have 
thus of one eye, through the cribriform | been confined to a few vague expressions, 
process of the ethmoid bone, into the an-| such as knowing “ plenty,” or nothing, : 
terior lobe of the brain, resting on the}about the matter at issue, as the case 
orbital plate of the other eye. Hemor-|might be. In both cases a process of 
rhage and paralysis were the immediate - 
effects, and were succeeded by the ex-| © Transactions of the Phrenological Society, 
tihction of vision, taste, and smell. The! p. 235. 
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education rather than of recollection was! 
instituted from the period of convales-! 
cence, advancing rapidly when the vigour 
of the constitution was re-established. 
We are ignorant of the organic cause to 
which the symptoms of these patients are 
to be attributed. In both, indications of 
great cerebral excitement preceded or 
accompanied the mental affection, which, 
it is exceedingly probable, depended upon 
local inflammation or congestion.* Ap- 
pended to Mr. Hood's paper in the Trans- 
actions are two cases, observed by Dr. 
Gregory, which coincide entirely with 
those narrated by Gall. Wepferus and 
Dr. Reid mention similar instances. 

The very important researches of M. 
Bouillaud, contained in the “ Archives 
Generales,” must now be adduced. 
Bouilland was, at the time of the publica- 
tion of his memoir, to which it is due to 
the cause of truth to direct the attention 
of the scientific, a mere candidate for | 
fame; a young, enthusiastic, but almost | 
unknown student, who had recently com- 
pleted his studies, and who was not a 
phrenologist, in the English acceptation 
of the term. He now occupies a distin- 
guished place among the physiologists of 
his country, and his industry augurs still | 
greater services to science. In the pleni- 
tude of his fame, with his views matured, 
lie is now a zealous phrenologist, and the 
editor of the Journal of the Phrenological 
Society of Paris. In his essay,+ three 
cases of the loss of the power of language, 
consejuent on apoplexy, are related, in 
order to demonstrate the existence, spe- 
ciality, and locality, of the organ. Intwo 
of these, the anterior lobe of the brain, at 
the part which corresponds to the orbital 
arch, was reduced to a soft purulent- 
looking matter. The third was restored 
to health. No fewer than sixteen in- 
stances follow, in which the same corre- 
spondence of mental deficiency and or- 
ganic lesion was discovered—in which 
the recollection of words, and their rela- 
tions and application, were altogether de- 
stroyed, although the patients generally 
showed, by their gestures and looks, that 
their silence proceeded, not from a want 
of ideas, but from'their no longer possess- 
ing the means of rendering them cognisa- 
ble to others. Several of these cases are 
selected from the works of MM. Rostan 
and Lallemand, two of the most accurate 


* The individual whose case is recorded by Mr. 
Hood in the Phrenological Transactions, survived 
his recovery two years and eight months. He 
died of apoplexy, after repeated paralytic attacks 
experienced during the etght mouths preceding his 
death. His memory of words continued unim- 
paired to the last.—Eo. P. J. 

a Generales, vol, vili.7 pp. £5—45. 


and highly-esteemed writers on nervous 
diseases on the Continent. 

The next feature to be noticed is, the 
description of another series of apoplectic 
affections, in which all the symptoms wit- 


;nessed in the other cases were present, 


with the exception of impaired language ; 
and where dissection proved the destruc- 
tion of substance in a part of the brain 
distant from that lying on the orbital 
plate. Of the numerous and farcible 
arguments brought forward by M. Bouil- 
laud to prove the connexion between the 
mental phenomena and the injury, no no- 
tice need here be taken, as that question 
has long ago heen decided; and, pre- 
suming on the acquiescence of all who 
have inquired into the subject, I shall 


. | endeavour, in the present paper, to ascer- 


tain the influence of disease, exerted 
through the nervous organs, in modifying 
the decrease of this power. 

The conclusions of M. Bouillaud, how- 
ever, gave rise to a controversy, which, as 
it bears closely on the present inquiry, 
merits a brief description. M. Pinel, the 
son of the writer on mental alienation, 
conceiving it incumbent on his hereditary 
reputation to expose the fallacy of the hy- 
pothesis of so young, so inexperienced, 
and, scientifically speaking, so plebeian a 
person, inserted the history of five cases in 
Magendie’s Journal de Physiologie, calcu- 
lated, in his opinion, to place the matter 
in its true bearings. By a strange error 
in selection, and an obliquity of judgment, 
or, rather, by the irrepressible energy of 
truth, the boasted refutation not merely 
proved a humiliation to its author, but 
yielded a number of valuable facts in sup- 
port of the proposition it professed to 
combat. In the succeeding volume of the 
same periodical, there ap 
phant replyfrom M. Bouillaud, enabling the 
public to judge on which side of the ques- 
tion the truthlay. M. Pinel conceived, that 
by giving instances where an impaired 
power of language was synchronous with 
apoplexy, which dissection afterwards 
showed to have injured some other part of 
the brain, he should succeed in disproving 
the connexion supposed to exist between 
that power and the orbital convolutions. 
It would have been difficult to devise a 
more unphilosophical mode of accom- 
plishing his purpose, seeing that the most 
simple method would have been, to point 
out cases where, with the intimate struc- 
ture of this portion of brain disorga- 
nized, the power remained in a state of 
health. But, granting that he had se- 
lected the logical means of solving the 
enigma, it is amusing to see how he fulfils 
his intention. The first case is that of a 


woman whose speech was impaired in 


a trium- 
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consequence of an attack of y | last hours of life, addressed me, and all 
paralysing the lower extremities, right those around, in the language to which he 
arm, and tongue. She ultimately died of had been accustomed in early life, and de- 
ilepsy, when, what is designated the | scribed his sufferings graphically, and as 
cicatrix of an apoplectic cell was found in| if unconscious that he did so, in words 
the rior part of the left hemisphere. | which were lost upon the greater number 
What nullifies the tendency which M.| of his auditors. In the last stages of con- 
Pinel proposed this discovery should have, | sumption, the blood sent to the brain is 
is a short but emphatic sentence, in which | vitiated by imperfect oxygenation; but it 
it is declared that “ she recovered the use | is impossible to determine how far this 
of language.” The second observation re- may have influenced the scene we have 
fers to a case where a lunatic, passing | descri In insanity likewise, | the 
from acute mania to imbecility, became | power of language occasionally labours 
epileptic and paralytic. She was observed | under such exquisite excitement, that = 
to remember incoherently, and to be|sages of authors, and even whole - 
scarcely able to articulate the words she | guages, which had been acquired in child- 
wished. M. Bouillaud almost extends his hood, but altogether forgotten during the 
too far in making the comment, | intervening period, are, as it were, resus- 

that to the lesion seated in the tuber an-|citated in the mind. Such varieties of 
nulare was to be referred the general pa-/ alienation are however rare. Two ex- 
ralysis and consequent inability to regu- amples may be cited. A Welshman, dur- 
late the movements of the tongue. The | ing an illness affecting the brain, is affirmed 
third case is so much allied to the first,|to have lst all recollection of the lan- 
that nothing more need be said than that | guage he had been in the habit of using 


an individual affected with paralysis 
which involved the tongue, could not ar- 
ticulate a sound. The disease is subdued 
or suspended, the power of speaking re- 
turns, and, after death, the structural al- 
teration is detected in the superior and 
lateral part of the left hemisphere. The 
fourth case is where a woman is paralysed, 
speaks with difficulty, replies to certain 
questions only, &c. She then falls into a 
comatose state, cries but does not speak, 
dies, and is found to have extensive dis- 
ease in the anterior part of the brain! Could 
anything be more satisfactory ? 

In the Phrenological Journal, vol. 3, Mr. 
Nicol, one of the medical attendants of the 
Northern Infirmary, Inverness, has re- 

two cases very similar to those of 

r. Hood. One of the patients died ; and 
it was found, on dissection, that “ about 
the centre of the under surface of the an- 
terior lobe, (viz. in the situation of the 
organ of language,) the convolutions, to 
the extent of half-a-crown, were changed 
in colour to a light reddish brown.” 

I shall now describe cases of increased, 
diminished, and suspended, activity of this 
faculty. One of the least frequent con- 
ditions of language under disease, is when 
its activity becomes so exalted that it 
seems endowed with a new vigour and 
an extended range. This must depend 
on a preternatural determination of blood 
to that part of the brain with which 
language is connected. One case has been 
reported to me, in which an individual, 
when intoxicated, cannot be prevailed 
upon to speak anything but Gaelic, of 
which he possesses, even when sober, but 
a very limited knowledge. A phthisi- 
cal patient whom I attended during the 


for years, but, in compensation, to have 
regained that of his boyhood. M. Pinel* 
speaks of a lunatic who was cured by Dr. 
Willis, and thus described the feelings he 
experienced during a paroxysm: “I al-. 
ways awaited,” he says, “ the accession of 
the agitation, which lasted for about ten or 
twelve minutes, with great impatience, 
because during its continuance I enjoyed 
a kind of ecstasy. Everything appeared 
easy to me; no obstacle opposed my am- 
bitious progress; my memory acquired 
suddenly a singular perfection, and I re- 
called long passages of the classics.” It is 
quite evident that, as there is a special fa- 
culty, there may likewise be a special in- 
sanity, affecting in various ways the healthy 
discharge of its functions. This disease is 
generally modified by involving a greater 
or less number of powers, such as ideality, 
wonder, and veneration; but it may occa- 
sionally be detected limiting its influence 
to the sphere of this faculty alone. In 
illustration of this, a case miay he. cited 
from Gall, where an individual imagined 
himself endowed with the power of speak- 
ing all languages ; and who, it is presumed, 
uttered some incoherent and discordant 
jargon under this impression. This species 
of hallucination is sometimes met with in 
the institutions dedicated to the use of the 
insane ; but then it is arrogated, and not 
attempted to be practised, by some sage or 
philosopher, as one of the attributes es- 
sential to his character, and conducing to 
his fame. 

Cases of deviation, from a standard of 
health, must occupy our attention in 
another number. 


* Traité de VAlienation Mentale, douxieme 
edition, p, 90. 
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ON THE CONNEXICN OF 
RESPIRATION 
WITH THE PRINCIPAL PHENOMENA OF 
ANIMAL LIFE. 
By Lav, Physician-Accoucheur, 
London. 


Objections to the Chemical Theory of 
Respiration. 


* Tar lungs, as the organs of respiration, | 
Have at all times engaged the attention of 
medical philosophers ; and the intimate | 
connexion of breathing with the other 
chief phenomena of animal life, healthy | 
as well as deranged, is, at present, suf. 
ficiently acknowledged. 
“On this very important subject, how-! 
ever, the test diversity of opinions 
has and the point remains 
unsettled up to this time. The confir-| 
mation of this statement may be found) 
in the history of medicine. © present | 
short essay, however, is not intended as! 
a review of all the theories of respira-| 
tion, but will be confined to the examina- 
tion of the chemical theory which is at 


present generally adopted by physiolo- 


Very few theories have met with such 
brilliant success as the existing theory of 
respiration. But it will be admitted, that 
its reputation does not rest on a firm 
foundation. It only sprung from the vivid 
imagination of Lavoisier. 

Scheele, Lavoisier, Priestley, Cavendish, 
and other chemists of the last century, 
gave a new feature to the science of 
chemistry. A more perfect knowledge 
of the gases was obtained, and new re- 
searches into the function of respiration 
were the immediate consequences. It 
was observed, that air which had been re- 

ired had acquired an additional portion 
i carbonic acid gas, and that a portion 
of oxygen had disappeared. These cir- 
cumstances led to the chemical theory of 
respiration which is at present generally 
received. A few objections have been 
raised, but as they were not accompanied 
by more satisfactory views, they passed 
without particular notice. In these pages 
the author ventures,— 

I. To institute a critical inquiry into 
the chemical theory of respiration, and to 
demonstrate its fallacy. 

_ II. To advance a pneumatic theory.’ 


I. 
Air which has served in the process 
of breathing, is found to have undergone 


a change in the proportion of its chemical! 


constituents. The carbonic acid gas has 
increased in quantity, and oxy di. 
minished. these data | theory 
principally owes its origin. Oxygen of 
the atmosphere was supposed to combine 
with the carbon of the blood, form 
carbonic acid gas. Another portion 
oxygen was supposed to be separated 
from the atmospheric air, to enter the 
system, and to stimulate the heart. Ac- 
cording to many, oxygen also combines 
with the hydrogen of the blood to form the 
vapour which is exhaled from the lu 

All this is supposed to take place in Ps 
of our experience that sech combinations 
among gascs never occur at temperatures 
so low as that of the animal system. 

Tt has long been known that carbonic 
acid gas exists in the blood, and that it is 
found in matters of secretion and excre- 
tion. We know, farther, that if the at- 
mosphere in which we breathe be impreg- 
nated with the vapour of oil of turpentine, 
that substance appears, in a few minutes, 
in the urine. A beautiful experiment of 
Professor Meyer, of Bonn, shows, that 
fluids injected into the trachea of livi 
animals, are rapidly carried to the } 
ventricle, and may be found there, by 
chemical tests, in a few minutes. 

With these data before us, would it not 
be more rational to infer that carbonic 
acid gas in the lungs, as well as on the 
skin and elsewhere, is a matter secreted 
and exhaled in perspiration? It is not 
difficult to imagine that atmospheric air 
is taken up by the system without being 
decomposed, in the same manner as the 
oil of turpentine and the fluids in Pro- 
fessor Meyer’s experiments. The results 
with regard to nitrogen by no means 
agree. According to some there is a loss, 
according to others there is a gain, of ni- 
trogen in the air expired. 

It has been observed, that the quan- 
tity of carbonic acid gas evolved from the 
lungs, varies very much at different 
periods during the twenty-four hours. It 
is little during the night—increases in the 
forenoon—is greatest at two o’clock in the 
day—and then decreases again. Now we 
cannot explain this bythe chemical theory. 
We can readily understand it, however, 
if the gas be considered as a matter of 
perspiration. Perspiration generally keeps 
pace with atmospheric temperature, which 
is greatest at two o’clock. No change of 
the oxygen in the atmosphere that could 
account for the inequalities is known to take 
place; nor is there any such regular and 
parallel change in the action of the lungs. 
The carbonic acid in the expired air is also 
connected with digestion. This was no- 
ticed even so early as the time of Lavoi- 
sier. The whole tends directly against the 
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chemical doctrine, while it favours the 
opinion that this gas is excreted from the 

m. There is no foundation whatever for 
the idea that the lungs are a chemical labo- 
ratory, in which composition and decom- 
position go on with such astonishing ac- 


the quantity of carbonic acid gas in the 
air expired. The state of the atmosphere 
shows no variations that would produce 
any such change; nor do we observe any 
change in the action of the lungs them- 
selves. It is therefore evident, that the 


tivity as is described, and that the blood | appearance of carbonic acid gas is inde- 


sing the lungs is heated to 100° Fah. | 
This and that the theory in question is erro- 
| neous, 


doctrine, though without a tenable 
foundation, has been believed, not only by 


medical -men in general, but by a great | 
| considerable quantity from the skin, and 


many distinguished philosophers. 


pendent of the oxygen of the atmosphere, 


3. Carbonic acid gas is thrown off in 


To say that the lungs have the import-| its appearance there has been accounted 


ant function of allowing the carbon to pass for on the same theory. Indeed, some 


over to the oxygen in the air-cells, is, in| have even compared it with respiration, 


ay opinion, no less absurd than if it were 
said that the boiler of a steam-engine was 
built for the purpose of diiving the smoke 
out of the chimney. There seems to be 
sufficient reason, therefore, t» suspect the 
correctness of the chemical theory. The 

tincipal objections are founded on the 
following grounds :—Dr. Edwards found 
that a large quantity of carbonic acid gas 
was evolved from the lungs of a frog 


breathing for eight hours and a half in! 


hydrogen gas. One moment's reflection 
will show, that the carbonic acid gas in 
this case cannot possibly have originated 
in the manner described by the theory. 
The oxygen of the atmosphere was here 
excluded, and yet a large quantity of c. a. 
gas ‘appeared, which must, consequently, 
have had a different source. The result 
of this riment of Dr. Edwards is so 
completely what might have been antici- 
pated, that its correctness seems worthy 
of confidence. It would alone be suffi- 
cient to overthrow the chemical theory. 
But as the experiment has not been re- 
peated, and has the defect of being made 
on a frog, the following additional objec- 
tions may be offered against it :— 

1. Breathing of pure oxygen does not 
increase the quantity of carbonic acid gas 
evolved from the lungs. 

2. Chevreul, Rudolphi, Magendie, and 
others, have examined the gases of the 
stomach and intestines, and found a con- 
siderable quantity of carbonic acid gas. 
What is to become of this? Will it not 
distend the intestires, and, at all events, 
force its way into the mouths of the ab- 
sorbents, and in this manner mix with 
the chyle and the blood? The presence 
of compressed gas in the vessels may be 
considered as the most natural exciting 
cause of their action on the fluid they 
contain. If the sphincter ani and cardia 
be not debilitated, or the mucous mem- 
brane of the intestines be not in a morbid 
condition, there is no other way ofescape. 
Lavoisier and others have observed that 
different foods, and the different stages 


of digestion, have a regular influence on 


although a circumstance occurs which 
it will be found difficult to reconcile with 
our notion of respiration, as regards the 


‘change which the blood undergoes im 


passing the action of respiration,—name- 
ly, that in the lungs venous blood is made 
into arterial, while on the skin the con- 
trary happens, exhibiting a great differ- 
ence between the functions of the skin 
and the lungs. The carbonic acid on the 
skin is formed also without the aid of ex- 
ternal oxygen. This may be proved by 
the following experiment:—If the hand 
of a person, who has eaten heartily of 
farinaceous and other vegetable food a 
few hours previously, be immersed in 
fresh lime-water when he is in a state of 
perspiration from exercise, a precipitate 
of carbonate of lime will be formed in ten 
or fifteen minutes. It is evident, there- 
fore, that the appearance of carbonic acid 
gas, both in the lungs and on the skin, 
has been accounted for erroneously, and 
that its origin must be, not in the oxygen 
of the atmosphere, but in processes much 
deeper in the system, and in the blood. 
To assert, on the other hand, that the 
principal function of the lungs is the same 
as that which is effected on the skin, must 
be rejected. 

4. The action of the lungs in the higher 
animals cannot be dispensed with for a 
single minute without immediate incon- 
venience, or even danger. Let us now 
inquire if the discharge of carbon from 
the system, or the uninterrupted supply 
of oxygen to stimulate the heart, are so 
indispensable to the maintenance of ani- 
mal life. With regard to the first, no one 
will say that carbon is so virulent a poison 
that the omission of its removal for one 
or two minutes will threaten instant death. 
As to the second, it may be answered.that 
some of the higher animals have been 
made to breathe for hours in gases with- 
out oxygen. By this it is clearly marked 
that the real function of the lungs—that 
mechanical action of them without which 
we cannot exist for a moment—has nothin 
whatever to do with the carbonic acid 
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gas, nor with any chemical process of 
which we are aware. That, however, 
life cannot be continued for any length of 
time in air unnatural to it, is not sur-| 
prising. We know that the stomach can 
also not bear any fluid very different from 
the natural drink—for instance, pure spi- | 
rit of wine, which, if taken as water, would | 
prove fatal to life. 

5. It is generally admitted, and nume- 
rous experiments prove, that respiration | 
has a direct influence on the action of the 
heart. The present theory of this func- 
tion, particularly when it is shown that no 
oxygen is required to stimulate the heart, 
leaves us in utter ignorance of the course 
of this connexion. 

6. It is likewise acknowledged, that 
breathing has a vast influence on animal 
heat. The advocates for the chemical 
doctrine have advanced their theory of 
the union between oxygen and carbon, to 
account for this; and it is surprising that 
physiologists should have been satisfied 
with an explanation so much at variance 
with facts that prove the impossibility of 
any heat resulting from the combination 
of carbon and oxygen. 

De la Roche and Bérard found, and Ber- 
zelius and others confirmed the discovery, 
that carbonic acid gas, as well as steam, 
have a greater capacity for heat than their 
constituents singly; and this is in perfect 
conformity with the law, that, whenever | 
a body of a given volume is dilated into a} 
larger space, heat is absorbed. Now the 
carbon of the blood is in a dense state, 
when it combines with oxygen to form 
carbonic acid gas. It is thus ;—one vo- 
lume of oxygen combines with half that 
volume of carbon, to form a carbonic acid 
- The volume of this latter, thus pro- 

uced, is precisely as large as the volume 
of oxygen employed. Now if the theory) 
were true, dense carbon of the blood! 
would have changed its former state into) 
the gaseous form, and, consequently, | 
would have absorbed heat. The blood, | 
after having passed the chemical action 
in the lungs, would necessarily have been | 


upon it, but to argue to the 
common that the air is 
heated by the blood. 

7. One of the most striking and import- 
ant effects of breathing is, that it changes 
venous blood into arterial. The doctrine 
which turns the lungs into a chemical 
laboratory must explain this. Why is it 
more rarified, containing air of higher 
temperature, &c.? The changes are all 
of a physical, not of a chemical, nature. 

8. If it be true that after birth we can- 
not live, and the heart cannot act, with- 
out breathing, how does it happen that the 
foetus has both life and an active heart ? 
We can only look to the theory of respira- 
tion for an explanation of this. What says 
the chemical theory? 

9. If, according to the chemical theory, 
the lungs are made for the purpose of do- 
ing the same thing that is very exten- 
sively, but merely accidentally, performed 
by the whole skin, it is not easy to ima- 
gine that these active vital organs are 
formed for so trifling a purpose. 

10. It may be asked whether carbon is 
really so fatal an agent in the animal 
economy, that it was necessary to make 
such provisions for its removal,—the 
lungs, liver, skin, and many other 
being all employed for that purpose. Testa, 
Burdach, and others, even consider the 
uterus as an additional organ to discharge 
carbon during the period of the menses. I 
know no single reason to consider carbon 
as either superfluous or injurious. It is, 
on the contrary, one of the most essential 
ingredients of the animal substance. It 
is the constant constituent of our best 
food, it is an excellent antiseptic, as which 
it may, perhaps, perform a far more im- 
portant office in the system, than we are 
yet aware of. These erroneous ideas con- 
cerning carbon, are all derived from an 
erroneous theory of respiration. 

11. The air-vessels are the least likely 
part of the whole animal system for che- 
mical processes. 


It appears from what has been said, 


cooled. Hence we may conclude, that that the chemical theory of respiration is 
animal heat must have a different origin not supported by facts or reasoning: it 
from that which is stated in the chemical  imputes a function to the lungs, the value 
theory. ,of which does not in the smallest degree 

It appears contrary to common expe- correspond with the vital importance 
rience, that cold air will enter the lungs,| which those organs bear in the opinion of 


come in contact with hot blood, and depo- 
sit heat in a much hotter body than itself. 
The power of heated gases to communi-_ 
cate heat to fluids, is yery small; sup- 
pose, therefore, even the stated chemical 
action to take place, the heat required in 
a gas to elevate the blood to 100° Fahr., 
would be immense. In cases where theory 


affords so little light, it is wise not to build | 


physiologists. This importance of the re- 
spiratory organs in the functions of ani- 
mal life, is so evident as to require no 
illustration. According to the perfection 
of respiration, animals are classified into 
superior and inferior, not merely from the 
development of the bodily frame, but 
from the great degree of intelligence 
which we ever find to be the concomitant 


= 
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of the more complete system of respira- | vestigations, until, in our da they have, 
tion. It is scarcely to instances, reached a degree 
that great function should be at work’ perfection so as scarcely to admit 
every instant of our lives for so trifling a| any further advance. The same cannot be 
as has been imputed to it. |said of any other branch of science that 
The discovery of the function performed | has been made the basis of physiology. A 
by an important organ in the system,|mechanical system of physiology would 
ought to prove useful in assisting in the therefore evidently be the best groundwork 
explanation of the difficult problems of of practical and theoretical medicine. It 
animal life, as well as useful in the heal-| would be the simplest, the most steady, 
ing art. But this theory has not been | and the most intelligible; whereas at pre- 
productive of any advantage, we have not sent it is an incongruous mass, accumu- 
guiled intresting. do-|dant In sppiying, mechanical 
our j ent is in ng, dis- s > 
eases Of the lungs. It is not a little sur- | principles, it is not necessary to consider 
prising that a ruling theory of modern! the living system as a dead machine,—an 
origin, supported by all the great physio- ‘objection always started by those who ex- 
logists of our days, should be found, on | plain everything on the principle of vital 
close examination, to be entirely devoid of power or energy, ome —— is, in fact, 
useful applications in theory as well as in | but reverting to occult qualities. 
a 1" | It is, however, very clearly felt, that in 
A correct knowlege of respiration must,|the more obscure vital processes which 
undoubtedly, throw light on the whole jour short-sighted eyes do not reach, a little 
mystery of lite, because we know distinctly | speculative reasoning, cautiously applied, 
tem. But the chemical theory of respira-|the vacancies. But the chief foundation 
tion sets the functions of the lungs quite ‘of physiology must always be of a mecha- 
apart from the rest of the functions, which |nical nature. This is so evident, that it 
are so necessarily connected with breath- only requires remembering that all the 
ing. It has not only been unproductive of | vital phenomena which first strike our 
good, but it has been a great bar to the | perceptions, are immediately connected 
progress of medical science, by diffusing a | with the structure and movements of the 
plausible doctrine on a subject, the true|animal system. Look at skeletons,—the 


knowledge of which was of the utmost) vertebral column, the chest, the cranium, 


importance to the science of medicine. the joints, the arrangement of the mus- 
The mechanical sciences have been ex-| cles that move the limbs, mastication, the 
tensively cultivated within the last few! wonderful erect posture of the human sub- 
centuries. Several great philosophers and | ject, the dexterity of the hand, the flight 
physicians have endeavoured to apply|of birds, and the wonderful movements 
them also to the explanation of the animal |of a thousand other creatures. Observe 
machine. But, in general, such attempts | how wonderfully they are all built for their 
have been rejected as unsatisfactory, and| peculiar pursuits—for their particular 
inadmissible in the sublime phenomena of element. Behold the construction of the 
life, which they considered as something | heart and its vessels, with their valves, the 
not to be accounted for by the ordinary biliary and urinary systems, generation, 
laws of nature. Fanciful theories and oc-|and parturition; the eye, the ear,—and I 
cult qualities were more generally receiv- | will yield my point if you do not exclaim, 
ed than the sound and simple reasoning |“ How wonderful is the architecture! How 
of mechanical truths. sublime is the mechanism! What optical 
Chemical theories, as we all know, are | perfection! What interesting acoustics!” 
but little to be depended on when they re-! Our knowledge concerning the ear is 
late to the process of animal life; and yet | still very limited, but that we must expect 
they have at all times prevailed to a great | the greatest amount of explanation from 
extent. It is not then to be wondered at, |the science of acoustics, can hardly be 
that our science has remained an uncer-|doubted. I will mention here one point 
tain one up to the present day. which still requires better understanding. 
Mechanical sciences have always been | The tuber eustach has greatly puzzled phy- 
the most steady and practical. The de-|siologists, and its use is not satisfactorily 
gree of certainty that attends them has; known. However, if we consider the me- 
precluded all those changes which are in- | chanical effects that operate on the organs 
cident to other branches of human know- of hearing, we shall find that the function 
ledge. From the earliest times improve-|of the tuber eustachii is not in the least 
ments have been progressive. Errors|degree obscure. “ The organs of hearing 
were soon discovered and corrected by |are situated in a cavity of the os petrosum; 


clear reasoning, and by experimental in- | the membrane of the tympanum is expand- 


} 
| 
4 


ed before this to receive the impres- 
sions from the vibrations of the atmo- 
sphere; the eustachian tube forms a com- 
munication between the cavity of the 
tympanum and the fauces, where the at- 
mosphere has a free access. Now let us 
suppose the tube, closed or not, in exist- 
ence, and the exhaling vessels sending 
forth their expansive vapours into the 
cavity, which, when the system has been 
very much agitated, would cause a great 
= on the inner surface of the mem- 

: or let us suppose the cavity to be 
thus filled with vapour, and a change of 
external temperature from heat to cold to 
take place, collapsing the vapour, and 
causing, consequently, a great weight of 
atmosphere to fall on the exterior surface 
of the membrane; or suppose a great 
change of height above the level of the sea 
to take place, would not, under all these 
and similar circumstances to which we 
are constantly exposed, the membrane of 
the tympanum be deprived of that per- 
fect equilibrium of pressure on the exte- | 
rior and interior hed wry by which alone it 
is capable of being acted upon by those 
delicate vibrations of the atmosphere by 
which the sensation of hearing is excited ? 
It is, beyond all doubt, that the function | 


DR. LAU ON RESPIRATION. 


a round or square pane of glass be strewed 
all over its surface with sand, or any other 
fine particles, and the glass be supported 
on the points of three or four fingers placed 
round the centre, and a violin bow applied 
to the edge to produce vibration, the fine 
particles will begin to move, and in a short 
time will be found to have assumed a per- 
fect arrangement, forming regular figures. 
If the experiment be repeated, the same 
figures will appear again. The late Pro- 
fessor Chladni, of Gottingen, made a series 
of highly interesting experiments on this 
subject, and he found, that by varying the 
circumstances (the shape of the glass) he 
could produce a variety of figures (figures 
of sound). Another circumstance: if any 
sound be produced, for instance, the so 

of a word, the phenomenon is no other 
than the production of a vibration, in the 
air, of a certain form or figure, This figure 
acts as a mechanical agent all along the 
air through which it travels, and excites 
corresponding movements in the mem- 
brana tympani and the other organs of 


\hearing. We distinguish many thousands 


such figures of vibration with the same 
accuracy as the eye distinguishes the let- 
ter A from the letter B. I have no doubt 
that, if we had a microscope to make visi- 


of the eustachian tube is that of preserv-| ble the particles of air, we should observe 
ing perfect equilibrium between the elastic | different groupings or figures of the par- 
fluids in the cavity and the external atmo- | ticles in different sounds. These delicate 


here. Whocan see such beautiful and 
simple mechanical contrivances without | 
admiration of the wisdom displayed in it?” 

The theory and practice of medicine 
procure the richest advantage from all 
this. Our minds are struck with asto- 
nishment at such a monument of art as 
that of the animal system. 


forms impress themselves on the equally 
delicate sensation of the organs of pow 
ing. Nothing but mechanical considera- 
tions can afford the least explanation of 
this. When we see such nice operations 
going on from the mouth to the ear by 
means of the air, we are justified in draw- 
ing the following inferences with regard 


What, in comparison with our know-/ to the formation of the embryo in utero:— 
ledge of this, have we gained from che-| The ovarium is almost entirely de- 
mistry, from dynamics, from the vital| tached from the more solid parts of the 
sary from metaphysics, from the ce-| system. By this means all the mechani- 
ebrated materia productrix of Buffon,—all | cal movements, as the action of the heart, 
which are nothing but so many occult qua- | of the brain, of the muscles, and concus- 
lities, which, indeed, are still in vogue ? sion of all kinds, are in a great degree ex- 

Even the deeper recesses of the organic | cluded from having an effect on the ovu- 
wender begin to be lighted up by the|lum. But the moment the ovulum enters 
raechanical sciences. “ When a muscle | the uterus, and fixes itselfthere, it is much 
contracts, all the fibres assume a zig-zag| more exposed to impressions from the ma- 
form, which, if we indulge in a little rea-| ternal system. May we not suppose, from 
sonable speculation, may be ascribed to | analogy, that the pulsations of the heart, 
electrical or galvanic action operating| the brain, the lungs, and other move- 

larically on the links of fibre. Muscular! ments, are accurately transferred to the 
irritability consequently seems to be a| ovulum, calling forth corresponding vibra- 
mechanical phenomenon. One of the tions there? Any vibration of the ovu- 
most obscure phenomena in nature is, | lum would, if there exist any heterogeneity 
perhaps, that of the formation of the em- 'in form, and sp. gravity of particles in the 
bryo in utero. Several hundred theories | fluid of the ovulum, cause a precipitation 
of this have beer started. Many intelligi-'of the heavier particles from the lighter 
ble mechanical phenomena, however, are | ones, and may not these icles be ar- 
within our knowledge, to which the forma- | ranged according to the vibrations of the 
tion of the embryo may be compared. If | system of the mother? The form of a 
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word in a long tube bent in all directions, 
is preserved perfectly. May not the blood 
of the arteries, the nerves, uterus, 
conduct the vibrations to the ovulum with 
the same accuracy? In this manner the 
much-doubted, but, by numerous facts, 
sufficiently-proved, effects of fright on 

women, as also hereditary evils, 
may be accounted for. 
we hope to be assisted in our researches 


by reasoning on the principles of me- 


The process of nutrition is chiefly a 
chemical act, but it is so unintelligible, 
that even the most talented philosophers 
have been unable to deduce any ayailable 
results from their researches in this de- 
partment. The complicated action of so 
many chemical agents, as earths, alkalies, 
metals, acids, sulphur, phosphorus in- 
volved in albumen, animal glue, resia, 
fat, mucous liquids, gases,—all under the 
electrical or galvanic action of the nerves, 
constant agitation, &c. &c.,—this is a che- 
mistry very different from that of one or 
two substances in distilled water. We 
must despair of arriving at any clear 
views in this department. I should be 
presumptuous to think that any one could 
understand chemical anomalies in the 
animal economy, and to correct them by 
chemical interference. The only way that 
remains open to the art, seems to be either 
to raise or to depress the whole chemical 
process of the system. This is, fortu- 
nately, in our power, and the most bene- 
ficial effects have been obtained in this 
way. All the theories of medicine that 
have prevailed, and proved useful at dif- 
ferent times and countries, may be united 
in these two points. 

The reader will now be inclined to turn 
from the theory of Lavoisier on respira- 
tion, to receive a new doctrine which 
seems to me to be indispensable to the 
theory and practice of medicine. Its 
pneumatic character will, no doubt, ap- 
pear strange at first, but the satisfactory 
explanations to which it leads will, I trust, 
reconcile him to the mechanical nature 
of the theory. 


(To be concluded in next No.) 
90, Great Portland Street, London. 


Srrvucture or P.acenta.—Dr. 
Ley, of the Middlesex Hospital, in a 
paper on this subject, remarks that the 
description of the placenta as recorded by 
Dr. Ropert Leg, “ is incomplete and inac- 
curate.” Dr. Levy's paper is a valuable 
one, and as such it ought to be published 
as well as printed. If we can find space, it 
shall be laid before the medical profession. 


Thus far may | 


EVIDENCE 
or 
MEDICAL PRACTITIONERS AT INQUESTS. 


MepicaL men are about the worst-treat- 
ed class in the world on every occasion in 
which they either bring themselves, or are 
brought by events, into circumstances of 
public responsibility. 

The injustice which is done them, and 
the injuries which they suffer, are greater, 
perhaps, when they linked with 
coroners’ inquests, than on any other oc- 
casion; at any rate they are more morti- 
fying. First, medical witnesses are not paid 
at them for theirtime or services; secondly, 
they are often treated there with great in 
solence by the members of a profession 
with which it is unjust, either in point of 
importance or respectability, to compare 
that of medicine; thirdly, it is generally 
contrived by some means or other, it 
some stage or other of the affair, that they 
shall suffer in reputation for their opinions 
or conduct connected therewith. Seldom 
does a week pass without bringing to view 
proofs of the scandalous facts which we 
are now inditing. 

An occasion in illustration is before us 
at this moment, recorded in the Colchester 
Gazette of May 18th ; and as our attention 
has been called to it by the transmission 
of several copies, from various hands, of 
the paper in question, we will very briefly 
detail the particulars. 

A woman was discovered in a street in 
Colchester at night, under circumstances 
which afforded reason for believing that 
she had fallen from a window above, while 
intoxicated, and was seriously injured. Mr. 
B. G. Walker, surgeon of that town, was 
passing at the moment, and attended her, 
until the fatal termination of the case, 
five hours afterwards. The next morning, 
Mr. Walker obtained from the publican, 
whose housekeeper the deceased was, leave 
to examine the body, on the ground that 
“he considered an examination necessary, 
as he would have to attend the inquest, 
and was desirous of making it then, in 
order to save the jury from waiting three 
hours at the inquest, while it was being 
conducted,” especially as he “could give 
no evidence without an inspection,” for 
the only external appearance of injury was 
at the elbow-joint of the left arm, where 
were a bruise and the loss of a small 
tion of skin. Some dissatisfaction at the 
earliness of this examination, it appears 
(which took place also in the presence of a 
Mr. Worts, another surgeon of Colchester), 
afterwards crept into the minds of the 
friends of the deceased, and her master 
swore at the inquest that he did not know 
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that the body was being opened, when | on the score of knowledge and fitness, (men 
Messrs. Walker and Worts attended, al- who do not know a dead body when they 
though they were “ up-stairs” two hours, | see one!) the exclusive right of filling the 
he supposing, he said, that “ an eramina- | office of coroner in every borough, city, and 
tion was external and without dissection.” county, of Great Britain. So much for one 
A good reason, or anything like a good portion of this precious coroner’s “ com- 
reason, nay, any reason at all, does not ments on the conduct of the surgeons.” 
appear in the report of the inquisition, for, It is illegal, he says, to inspect a 
this umbrage. The town-sergeant cme befare the jury is summoned. Why, it 
and told Mr. Walker, when he | was half; would have been as “ illegal” to remove 
through the post-mortem, that “ he had | | the body from the cellar shutter on which 
done wrong in making it,” upon the an-| ‘the deceased fell, had she died thereon, 
nouncement of which by Mr. Walker and the corpse must have lain in the street 


before the jury, as a reason why the head | 
had not been examined, the coroner 
stop Mr. Walker, and said,— 


“to comment upon the conduct of the sur- | 
“ geons in pr ing to inspect the body 


“ before the jury had been summoned. It 


“ was a very illegal course, contrary to all! 
“ precedent, and punishable by law. 
“ this would be remembered, and | 
“that he should never have occasion 
“ again to refer to so unpleasant a subject. | 

“Mr. WALKER wished it to be under-| 
“stood that he had not acted with any 
“improper motive or illegal design ; he 
“had stated before, and he wished to 
“ repeat it, his reason for so doing was to 
“ prevent the jury the unpleasantness of 
“ waiting three hours, and he trusted they 
“ would give him credit for his assertion. 

“Mr. Worts was then called in, but re- 
“ fused to give evidence until the Coroner 
“ should inform him from what source he was 
“ to be remunerated jor his loss of time and 
“trouble. The Coroner disputed the 
“ point, and said there was only one course 
“ for him to adopt if the refusal was persisted 
“in; the jury, however, thinking his evi- 
« dence unnecessary, the Coroner inti- 
“ mated his regret that Mr. Worts should 
“ have assisted and sanctioned Mr. Wal- 
“ker in the inspection of the deceased 
“ so prematurely. 

“ The jury having deliberated nearly 
“an hour, returned a verdict, That the 
“ deceased was intoxicated, and met with 
“ her death from a fall, but whether from 
“the window or otherwise was not suffi- 
“ ciently proved.” 

Here is enough, if the report be cor- 
rect, and we have no reason to doubt its 
varacity, to arouse the ire of the coldest 
breast in the profession. Here we have 
an attorney-coroner, a man of law, first 
of all declaring to two gentlemen that 
they have committed a most illegal act, 
punishable by law, and immediately after- 
wards threatening one of them “ to 
adopt the only course left him,” if he re- 
fused to afford evidence of that illegal act! 
This is a pretty, and, we believe, a fair 
sample of the attorney-coroners who claim, 


He | 


until a jury could have been got 
to view it in its untouched position. Pub- 


| lic convenience, and not law, must, and 
t was his duty, and that a painful one, commonly does, dictate the adoption of the 


| Steps which are taken on such occasions 
as these. 

The too, acted “ contrary to all 
precedent!” That is every letter the deci- 
sion of a lawyer. “ Precedent!” Well, 
| if there be anything i in precedent, a ver- 
dict should have been pronounced with- 
out any adequate inspection of the body 
at all, for precedents for such a course as 
that are to he found by the dozen in the 
practice of four-fifths of our non-medical 
coroners, and abundant precedents are to 
be found for immediate anatomical ex- 
aminations, in cases of death by accident 
or slaughter. 

Mr. Worts refused to give evidence with- 
out a certainty of remuneration. How came 
Mr. Walker to omit his protest also? True, 
the refusal to give evidence as to facts 
would not avail, monstrously unjust as is 
the present custom; but it is the duty of 
medical men to make as bold a stand as 
possible, on these occasions, against that 
grievance. How else is an alteration of 
the law ever to be obtained ? 

But both gentlemen erred on the above 
occasion, and we shall seize the oppor- 
tunity, therefore, of showing them, and at 
the same time of reminding the profession, 
what is the course which should invariably 
be pursued by them at coroners’ inquests, 
where no reward, either in the form of 
money or honour, awaits their services. 
Let them, willingly or unwillingly, afford 
every proper testimony as to the facts of 
which they have been witnesses, and thus 
avoid “ the course” which such men as 
Mr. Abell, the coroner on the above occa- 
sion, may threaten to “adopt, if refusal be 
persisted in,” but on no facts, clear or ob- 
scure, intelligible or unintelligible to at- 
torney coroners, can they be compelled 
to communicate an opinion-the portion 
of their evidence which is so essential to- 
wards the formation of a just verdict. 
Medical men who are not paid for giving 
opinions are not bound to entertain any, 
and certainly not to communicate them. 
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MEMOIR OF DR. ELLIOTSON. 


Lancet Gallery 


Medical Portraits. 


JOHN ELLIOTSON, M.D. 


Biocraruy ranks as the most interest- 
ing department of letters. The delight 
derived from perusing the histories of 
celebrated men, kas a source which is 
not common to other streams of literature. 
Biography explains the means and steps 
by which men have become eminent, and 
mankind, for the most part suspecting that 
reputation is the result of some secret 
process, which, being known, may easily 
be adopted, the memoirs of great men are 
examined with eagerness, in the hope of 
discovering the means of mounting the 
same ladder with equal ease. Ambition 
fires, and hope promises. It is nothing 
that the ascent is fraught with difficulties. 
The first impulses are the same, though 
the want of power, and the cessation of 
stimulus, after a few upward steps have 
been taken, again precipitate the unequal 
pursuer to the level whence he moment- 
arily rose. Refreshed by rest, the same 
process is repeated whenever the beams 
of some new star happen to strike upon 
the view. Thus it is that the young and 
ardent, ever aspiring, and easily excited by 
the probability, however remote, of attain- 
ing those honours which attend men 
who have already laboured with success, 
greedily seek the means of fame in bio- 
graphical records. 

There are probably few members of the 
medical poelidion whe would not feel 
gratified at having pointed out to them 
the bars of the ladder by which the sub- 
ject of our present sketch has reached the 
elevated position which he occupies. The 
history is simple, and may be briefly re- 
lated. The half of it is already known: 
it has been communicated by the learned 
Professor himself, and the facts may be 
found recorded with a memorable candour 
in page 70 of the 423rd number of this 


Dr. Extiorson is, as he himself ex- 
presses it, a “cockney,” and, with the 
exception of three years spent at the Uni- 
versity of Edinburgh, three years at Cam- 
bridge, and a few summer months on the 
Continent in search of the picturesque, 
has lived all his life within the limits at 
which the sound of Bow bells may be heard 
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ona quiet day. If to this information we 
add, that he spent the customary period 
of early youth under the paternal roof, 
under the care of a private tutor, about 
three years as a student in the Borough, 
in attendance on the medical practice of 
Guy’s and St.Thomas’s Hospitals, five years 
more as assistant-physician at the latter 
institution, and the last nine years one 
of the physicians and lecturers of that 
hospital, and as professor of the practice of 
medicine in the University of London, we 
shall then have furnished our readers with 
an outline of the learned doctor’s profes- 
sional history. 

There can be little doubt, that even 
under far less advantageous circumstances 
than those which attach to the medical 
offices of large hospitals, Dr. ELLiorson 
would, at some period of his life, have en- 
joyed a prominent reputation. The indi- 
vidual who has been well educated, is 
possessed of an ardent temperament, is 
persevering in the acquirement of know- 
ledge, keen in the discrimination of truth, 
and exercises a philosophic firmness in the 
estimation of scientific evidence, rigidly 
rejecting that which is insufficient and 
fallacious, and unhesitatingly adopting 
facts alone, must ultimately acquire a high 
estimation in the minds of his contempo- 
raries. The qualities of such a character 
belong in no inconsiderable degree to Dr. 
Ex.iorson. The proofs of them exist in the 
reports of his clinical discourses commu. 
nicated to the profession by Tur Lancer. 

First,'then, to the opportunities afforded 
him in the wards of St. Thomas's Hospital 
for Obtaining the materials and forming 
the conclusions contained in those dis- 
courses, and, subsequently, to their uni- 
versal diffusion by the periodical press, is 
their author indebted for his present emi- 
nence. These are the uppermost steps of 
the ladder by which he mounted. We 
shall now go back and display its lower 
and middle “ rounds.” 

Dr. Extiorson obtained the appoint- 
ments of assistant-physician, and subse- 
quently of physician, to St. Thomas's Hos- 
pital, much in the same manner as all 
public appointments, especially medical, 
are obtained in this country,~-by private 
interest. Having studied and graduated 
at Cambridge and Edinburgh, he “ walked 
the medical wards” of Guy's Hospital 
with diligence, and watched the cases 
with effect. He then again went to Edin- 
burgh, renewed his studies in that city, 
and ultimately returned to London, where 
he settled in practice. He thus pursued 
the even tenor of his way until 1816, when 
Dr. Turner resigned the office of physi- 
cian to St. Thomas’s Hospital, and was 


jsuccecded by Dr. Georce Cunney, ac- 
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cording to custom, existing time out 


should become, in turn, physicians to the 
establishment. For the assistant-physi- | 


cianship Drs. and 


offered as candidates. The governors pre 


ferred th- gentleman. In the | 


*, one of the physicians, 
died, and Dr. Lister, another of the phy- | 
sicians, resigned. To these vacancies Drs. | 
Wiitiams and Scorr got appointed, and 
Dr. EL.iorson, through the interest of his 
friends, became assistant-physician. In 
1823 Dr. Currey died, and Dr. Ex.ior- 
son offered himself for the vacant office. 


t he had enemies in the hospital, of |“ 


whom we will presently speak, and an at- 
tempt was made by them to get Dr. Roors 
to offer himself as a candidate. The ho- 
nourable mind of that gentleman spurned 

at the discreditable deviation from the |‘ 
wheal routine observed in the appoint- 
ments, and he indignantly refused to be- 
come a to the opposition. In the 
person of Dr. Spurcriy, however, a rival 
was ultimately found. But the injustice |“ 
of the act became so palpable, that Dr. S. 
soon retired from the fie 


The interest exerted by the friends of |“ 


Dr. Ei.iorson to obtain for him the office 
Soa was great, and the quantity of 

uence necessary, showed how hateful 
to the monopolists of the hospital was the 


presence amongst them of a man of inde- 
pendent character. Dr. E..iorson’s fa- 


ther was, pily for the doctor, a wealthy 
man, located in the neighbourhood of the 
ay. and possessing a tolerable degree 

fluence probably with the governors. 
To his exertions were added those of Mr. 
Honeywoop, sen., the member for Essex, 
Mr. Broapiey Witson, of Clapham, and 
Sir Tuomas with whose son, 
Mr. T. B, Lennarp, Dr. had 
formed an acquaintance at College. To 
this latter gentleman (Mr. Lennard) we 
find the Doctor subsequently dedicating 
the copy of an “Introductory 
Lecture ourse upon State-Medi- 


cine,” called Forensic. This’! 


lecture was delivered in Mr. Grawyeer’s 
Theatre on the Ist of November 1821, and 
some statements in the preface lead us toa 
more particular mention of the events of 
which we now speak,—events that mate- 
rially interfered with those amiable feelings 


ysician whose mode of thinking was 

homed on 4 far more liberal basis than 
usually forms the groundwork of M.D. 
notions. Excited to a high pitch of indig- 
nation by the grossly illiberal opposition 
of his contemporaries in the Borough 
Hospitals on o¢casion of his first attempt- 
jing to lecture in that quarter,—we find 
‘him twelve years ago expressing his feel- 
|ings in the following andi manner 
respecting the “ authorities.” 

“ You may regret, dear Lennard, that I 
“am not permitted to deliver my lectures 
“in the theatre of the Royal Hospital of 
“ §$t. Thomas to which I am attached, (in- 
deed none of the physicians are per- 
“ mitted to lecture in it,) while you learn 
“ from the newspapers that the physicians 
“of Guy’s Hospital (which hospital was 
“ built by a private individual and is de- 

* pendent upon St. Thomas's for its gover- 
“nors) not only lecture in their theatre 
“in St. Thomas's upon whatever subjects 
“they think proper, but associate with 
“themselves other physicians, uncon- 

nected with either charity, to lecture 
“ upon subjects with which the physicians 
“ of St. Thomas's must be presumed to be 
acquainted,—upon chemistry and phy- 
“ siology ; while the only two courses of 
“lectures allowed in the Theatre of St. 
“ Thomas's, the whole of one, and half of 
“the other, are actually given by a sur- 
“ geon of Guy’s. But you are too liberal 
“to think unfavourably of my lectures 
“ because I do not deliver them within 
* the walls of the hospital.” 

The facts are these :—Up to the close of 
1823 no medical lectures were — by 
the junto of surgeons and P emis 
Guy’s to be delivered at St. 
pital, nor, although that institution and 
Guy’s hospital were “ united” hospitals, 
and the surgeons of Guy’s lectured at St. 
Thomas's, were the physicians of St. Tho- 
mas’s permitted to lecture at Guy’s. The 


| arrangement of the lecturing department 


at St. Thomas’s was in the hands of Messrs. 
Cooper and Ciing, through whose means 
andinstrumentality, chiefly, the theatre of 
St. Thomas’s was built, and who, conse- 
quently, appointed or deposed as lecturers 
whomsoever they chose. So arbitrarily 
indeed was this power exercised, that a 
request which was made by Dr. Ex.ior- 
son, that he might be allowed to lecture 


which derive the highest gratification | at St. Thomas’s on Forensic Medicine—a 


from the interesting pursuits of social life, 
and forming what the Doctor himself would 
peoeealy consider to be one of the most 
portant eras ef his existence. Many 
passages in his later productions must 

oe led those members of the pro- 
fession to whom he has only recently 


become kiiown, to regard him as a 


subject which was not already taught, and 
was scarcely ever adverted to, at either 
hospital—met witha peremptory refusal. 
The aspirations of Dr. E.tiorson, how- 
ever, were not wholly defeated by this 
denial. He made overtures to Mr. Gratn- 
GER, obtained a ready acquiescence in his 


propositions, and commenced lecturing st 


ore. 
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DR. ELLIOTSON. 


the popular and scientific establishment of | ties with greater punctuality and assi- 
that gentleman, on Materia Medica—Dr.'duity. The wards became to him store- 
Armstrone being at the same period the houses of profitable knowledge, and he 
lecturer in that school on the Practice of gathered abundantly from their wealth. 
Physic. This step produced him nume- The published volumes of Dr. Exuiot- 
rous enemies amongst the Bats of South- son, the pages of the Medico-Chirurgical 
wark, the head and chief of whom, King Transactions, and the columns of Tae 
Haxgrison, Treasurer as well as King, of Lancet, bear ample testimony to the fact. 
Guy's Hospital, was particularly irritated It would be a waste of space to give here 
by the proceeding. An opportunity for anything more than a mere enumeration 
revenge on the part of the hospital mon- of his additions to medical science. Suffice 
arch occurred on the death of Dr. Currey, it to concentrate, in afew lines, the facts, 
when Dr. Exxiorson presented himself that Dr. ELL1orson was the first physician 
as a candidate. He was at once strongly | who discovered the beneficial influence of 
opposed by the King Bar and his wrig- | prussic acid in arresting vomiting, and its 

i aie In the Same scale of opposi- power of enabling the stomach to bear 
tion was found another treasurer, the | the presence of medicines which it would 
money-keeper of St. Thomas’s, Mr. Apexi otherwise reject;—that he was the first 
CHAPMAN, a worthy gentleman enough, | person who published in this country any 
formerly an officer in the East India ser-|report on the employment of quinine, 
vice, the most inrportant man of his size in| and proved the calety and propriety of 
Europe, and now an arbiter of medical skill | originally giving large doses of that 
in one of the largest of the metropolitan | medicine—Macenpir having previously 


itals. Mr. CHapmMAN, however, was 
ultimately won over to the side of the Dr., 
and when at last Dr. SpurGin resigned his 
pretensions, the treasurer of Guy's had 
no alternative but to yield too. One in- 
superable objection, however, still weighed 
with the leather-headed ruler. Dr. E- 
LIOTSON must discontinue lecturing out- 
side the walls of St. Thomas's, or King 
Harrison refused to be conciliated; and 
the Doctor could not lecture within, in 
consequence of the arrangements of the 
dealers in “ sound chirurgical.” The 
candidate was too anxious to fill the va- 
cant office not to concede the point. He 
had been gratuitously serving a five-years’ 
apprenticeship as assistant-physician ; so, 
yielding to the proposition, he signed a 
declaration, or gave a written promise to 
the committee, that he would not lecture 
either in or out of the hospital, and was 
thus compelled to discontinue lecturing at 
Graincer’s in the middle of a course, 
to secure the appointment. But the 
friends of Dr. Extiorson became yet 
further victorious. Scorning the nar- 
row-mindéd measures of the monopolists, 
a full meeting of the governors was held, 
at which Sir Gitsert Buiane, Mr. Fa- 
Mr. and other influen- 
tial gentlemen, so eloquently inveighed 
against the regulations as to lecturing, 
that Dr. Exrxtrorson was forthwith ab- 
solved from his promise, saw the document 
torn in pieces, and was officially informed 
by the treasurer, that he was as free as 
air, and might thenceforth lecture when 
and where he liked. 

The new physician now entered upon a 
career which fully justified the selection 
made by the governors. No man in 
London ever attended to his hospital du- 


laid it down as a maxim that patients 
would not bear more than ten grains in 
|the twenty-four hours ;—that he first re- 
|commended carbonate of iron in chorea 
|and tetanus, since so successfully used in 
those diseases, though, probably, there 
lare as yet hardly a sufficient number of 
| cases on record to justify its addition to the 
'list of our fully-admitted remedies in the 
[tether disease ;—that he first showed the 
extent to which the hydriodate of potash 
| might be used as a medicament, and dis- 
covered its diuretic properties—all of these 
being propositions which were strenuously 
denied, when first propounded, as danger- 
ous innovations, but have now lived 
through the storm of prejudice against 
them. Dr. Exiiorson also first pointed 
out the general inertness of the ordinary 
antimonial powder—having in one case 
given as much as three teaspoonfuls of 
it, with, at last, only the production of 
nausea. To him also we owe a knowledge 
of the fact, that in cases of rupture of the 
stomach, pain does not necessarily con- 
tinue until death—the contrary having 
been previously stated on “ authority” to 
be an invariable occurrence ;—to him the 
profession is indebted for the confirma- 
tion of the fatal truth that glanders is a 
disease communicable to the human sub- 
ject;—and to him much is due for the 
permanent addition to our list of re- 
medial agents of that valuable medi- 
cine in uninflammatory diarrhea, sul- 
phate of copper, originally recommend- 
ed in practice by Dr. Surron of Green- 
wich. We have received from him also, 
an addition of numerous important facts 
in auscultation and percussion—amongst 
them a knowledge of the varying effects 
of posture during auscultation of the bel- 
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t difference exis n the r 
Same phenomenon when listened to at|4" ‘Introduction to Botany. By Jon 
different parts of the chest ;—the advantage | Linpuey, F.R.S., and Professor of Bo- 
of removing the plug of the stethoscope; tany in the University of London. 1832, 
when examining the sounds of the heart,| gyo, 
which the removal materially magnifies ;— 
the importance in auscultation of the | of Botany. In Numbers. Nos. 


sounds of the heart of maki ‘ Cae 
tients retain their breath, that the sounds| General Outline of Subjective Bo- 


of respiration may not be mistaken for) ‘"y. By G.T. Buawert, Professor of 
the diseased sounds of the heart—a pre-| B.tany in King’s College, 1833. 

caution not before recognised ;—the cir- 
cumstance that the bellows sound is Botany, in a broad and comprehensive 
occasionally a cooing sound, and varies in sense, is a branch of medicine. It exhibits 
tone at different periods in the same pa-| the Jaws which govern a great division of 


tient ;—the occurrence of a metallic tink- er 
ling in the stomach, similar to that in the | the organic kingdom, and enables us to 


chest, from great distention of the stomach | distinguish numerous medical substances, 
with wind;—the occasional existence of | ‘and to decide on the circumstances which 
the same sound in the healthy side of the | are most favourable to their production. 
chest, from thé pushing of the lung over | Need we say more in proof of our posi- 
to that side by the progress of the disease, tion? If so, let us simply remind the 


and the occurrence of metallic tinkling 
after death. To these we may add, that | public, that the Court of Examiners at 


he is the author of a paper disclosing|Apothecaries Hall have decided the mat- 
numerous interesting facts relative to fatty | ter in their curriculum of medical studies, 
discharges from the alimentary canal and and that the great Surgical Council in 
urinary organs; also a paper on fallopian- Lincoln’s-inn Fields has decreed, that no 
tube pregnancy; one on the employment 

of opium in diabetes; and, finally. ,—though man can be a surgeon who is nota botanist 
the last here mentioned, yet the first to be | Of at least three months’ date. The dis- 
named for the talent, knowledge, and re- | tinguished Council, it is true, spurn with 
search they display, and the celebrity they | contempt the certificates of a Mirbel, a 


have gained for their author,—we have to Decandolle, and a Brognart, and only 


refer to his translation of “ Blumenbach’s | ,, ren 
Physiology,” now approaching a fifth edi-| "Cosm'se those of the far more com- 
tion, and his work on “ Diseases of the | Petent British lecturers. But let that pass. 
Heart,” published in 1830, and reviewed | It suffices to say, that Botany is “required 
at the time in the pages of this journal. | at the College.” 

The recent selection of Dr. ELtioTson| Next to authority we reverence anti- 
to fill the chair of medicine in the Univer- quity; and here we could enumerate a 


sity of London, and the circumstances : : 
attending his appointment, are too well host of authors, from Dioscorides, up- 


known to the profession to require reite-| Wards and downwards, all showing the 
ration in the present briefmemoir. He is|close alliance of botany and medicine. 
now lecturing at that institution to a class | But two or three only of our own country- 
of a hundred and twenty pupils, with} men shall be mentioned. Gerard, one of 


honour to himself, and high advantage to the first English botanists, was a “chirur- 
the students. all 
In conclusion, we may add, that Dr. | 8°. Turner, as also were nearly 


E..iorson was the founder, and is the|the writers of the sixteenth and seven- 
President, of the Phrenological Society of | teenth centuries, was a doctor. Johnson 
London, is the President of the Medico-| was an apothecary. As a sample of the 
Chirurgical Society of London, an F. R.S., herb-loving spirit of the olds ns, take 
a most learned Fellow of the London Col- 

lege of Physicians, a very delightful fellow | the following from — Gale's “ In- 
in general society, holds interesting Medi-| stitutions of a Chirurgeon” (1586), “a 
cal conversaziones, gives splendid music| perfect work,” according to Dr. Cunning- 
parties which are attended by the first | ham and Ferris, sergeant-chirurgeon to 
musical professors in London; and, finally,! pizabeth. It is written dialogue-wise, as 


is, in all his words and actions, a happy 
exemplification of that “ noblest work of 4 —— then were ; and opens with a 
Joun Yates. Phabus, who chaseth 


t 
I 
I 


LINDLEY’S BOTANY. 


awaie the darke and uncomfortable night, 
casting his golden beams on my face, 
would not suffer me to take any longer 
sleep, but said, ‘ Awake, for shame! and 
behold the handie work of our sister Flora, 
how she hath revested the earth with 
most beautiful colours, mervailouslie set 
in trees, plantes, hearbes, and flowers : in- 
somuch that the olde and withered coate 
of winter is quite done awaie, and put out 
of remembrance.’ At which words o 
Pheebus my hart quickened in me, and all 
desire of sleep was eftsoones forgotten. 
Wherefore I am now come into this beau- 
tiful meadow to recreate myselfe, and 
— some of those pleasant hearbes and 
louers which here do grow, &c.” 


He perceives T. Gale and J. Field 
walking. They meet, and mutual saluta- 
tions take place. 

“J. Frevp. This faire and pleasant 
morning will not suffer Maister Yates to 
keepe his bed; but leaving the city, he 
roameth the fields, to espie out some 
strange hearbes, unto him yet unknown.” 

The dialogue here slides into matters of 
chirurgerie. 

But every science not worth acquiring 
for its own sake, is not worth acquiring at 
all; and this we maintain, in spite of in- 
numerable prefaces and introductory lec- 
tures that would persuade us to the con- 
trary. Professor Lindley eloquently states 
what botany is, and, consequently, what 
are its claims on this score. 

“It now comprehends,” says he, “a 
knowledge, not only of the names and 
uses of plants, but of their external and in- 
ternal organization, and of their anatomy 
and physiological phenomena ; it embraces | 
a consideration of the plan upon which 
those multitudes of vegetable forms that 
clothe the earth have been created, of the 
skilful combinations out of which so many 
various organs have emanated, of the laws 
that regulate the dispersion and location 
of species, and of the infl e that climat 
exercises upon their development.” 

Mr. Lindley’s “ Introduction to Botany” 
is divided into six books. The first on 
organography, has been executed with 
much labour and care. It presents a clear 
view of all that is known in this important | 
department—recently investigated with so 
much zeal and success. The vegetable 
tissue is examined under its three ele- 
mentary forms, cellular tissue, woody fibre, 
and vascular tissue. The spurious organs, 


such as air-cells, receptacles of secretion, | 
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glands, &c. are then passed in review, and 
the compound organs are traced through 
their development and various forms, 
nearly all of which are reduced to general 
laws. 

Book II. embodies all the facts of 
much interest in vegetable physiology. 
This, however, is the most meagre por- 
tion of the work, and contains less new 
matter than either of the others. The ex- 
position of Mr. Dunal’s Observations on 
the Functions of the Floral Organs, the 
Theory of Du Petit Thonars on the For- 
mation of Wood, and the chapter on the 
Direction taken by the Organs of Plants, 
merit attention. 

In Book III. the principles of classi- 
fication are discussed, and various ar- 
rangements are given. Mr. Lindley pre- 


| fers the natural system, without denying 


its present defects. The advantages of 
the Linnzan system, even in diagnosis, are 
daily becoming more dubious. The pro- 
perties which pervade a whole plant are 
more easily seized than transient, varying, 
and often accidental, distinctions. The 
mind of Linnezus was of a highly refined 
quality. When he was not scientific, he 
was poetical, and always ingenious. The 
sexual system was probably the best pos- 
sible for the time at which it was de- 
signed. Darwin outraged its beauty in 
his “ Loves of the Plants;” and modern 
discoveries render it quite inca»able of 
binding together the vegetable families 
scattered round the earth. The man-and- 
wife arrangement violates all their known 
relations. The German speculations, loose 
and cloudy as they are, though scientific in 
their tendency, are admirably given. 

In the Book (IV.) on glossology, and, 
indeed, throughout the work, the tech- 
nical terms and minute organs are ex- 
plained by clear descriptions, with the 
addition of wood-cuts and copper-plates, 
so that the wayfaring man, though a fool, 
cannot err upon his road. 

We end with an extract or two, show- 
ing the path in which botanists are at 
present directing their steps. They and 
the anatomists seem to be on the same 
route, pursuing the analyses of complicated 
organs, till they get to a certain element, 
whence all may be recomposed. 

“ That part of botany which treats of 
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the gradual transmutation of leaves" into | plan 


the various organs of a plant, which shows 
that bractee are leaves affected by the 
vicinity ot the fructification, that the ca- 
lyx and corolla are formed by the adhe- 
sion and verticillation of leaves, that the 
filament is a form of petiole, and the an- 
ther of lamina; and, finally, that the ova- 
rium itself is a convolute leaf, with its 
costa elongated into a style, and the ex- 
tremity of its vascular system denuded 
under the form of stigma in morphology,” 
** * (p. 504.) 

The following is on the pistillum. 

“In the days of Linneus and Gertner, 
and even in those of the celebrated L. C. 
Richard, nothing whatever was known 
of this matter, and, consequently, the 
writings of those ¢ logists are a mere 
tissue of ingenious misconceptions. Nor 
did the subject become at all in‘elligible, 
until the admirable Treatise upon Vegeta- 
ble Metamorphosis, which had been pub- 
lished by Goethe in 1790, but which had 
long been neglected, was again brought 
into notice, and illustrated by the skilful 
demonstrations of Decandolle, Turpin, 
Du Petit Thonars, and others. 

“ According to these writers, the pis- 
tillum is either the modification of a sin- 
gle leaf, or of one or more whorls of such 
leaves, which are technically called “ car- 
pella.” Each carpellum has its own ova- 
rium, style, and stigma, and is formed by 
a folded leaf, the upper surface of which 
is turned inwards, the lower outwards, 
and the two margins of which develop one 
or a greater number of buds, which are in 
a rudimentary state, and are called the 
“ ovules.” 

“ A very distinct idea of the manner in 
which this occurs, may be obtained from 
the carpellum of a double cherry, in which 
the pistillum loses its normal carpellary 
character, and reverts to the structure of 
the leaf. Jn this plant the pistillum isa 
little contracted leaf, the sides of which 
are pressed face to face, the midrib elon- 
gated, and its apex discoloured, or a little 
distended. If we compare this with the 
pistillum of a single cherry, the margins 
of the leaf with the ventral suture, the 
elongated midrib with the style, the dis- 
coloured distended apex with the stigma, 
they will be found to correspond exactly.” 

“In this case there is an indisputable 
identity of origin and nature between the 
ovarium and the lamina of a leaf—be- 
tween the little suture that occupies one 
angle of the carpellum ofa cherry, and the 
line of union of the two edges of the leaf, 
—and between the elongated midrib, with 
its distended apex, and the style and 
stigma. There can be no doubt that the 
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of all is the 3. 80 that 
the ovarium is the lamina of a leaf, the 
style an elongated midrib, and the stigma 
the denuded, secreting, humid apex of the 
latter 


“Such being the origin of the carpel- 
lum, its two edges will correspond, one to 
the midrib, the other to the united mar- 
gins of the leaf. These edges often ap- 
pear in the carpellum like two sutures, of 
which that which corresponds to the mid- 
rib is called ‘ dorsal,’ that which corre- 
sponds to the united margins is named the 
* ventral suture.’ 

“It is at some point of the ventral su- 
ture that is formed the placenta, which is 
a copious development of cellular sub- 
stance, out of which the ovules or young 
seeds arise. It, the placenta, originates 
from both margins of the capellary leaf, 
but as they are generally in a state of co- 
hesion, there appears to be but one pla- 
centa—nevertheless if, as sometimes hap- 
pens, the margins of the capellary leaf 
do not unite, there will be two obvious 
placente to each carpellum. Now, as the 
stigma is the termination of the dorsal 
suture, it occupies the same position as 
that suture with regard to the two pla- 
cent; consequently the normal position 
of the two placenta of a single carpellum 
will, if they are separate, be right and left 
of the stigma. This is a fact very ims 
portant to be borne in mind. 

Pistilla consisting of but one carpel« 
lum are simple; of several are compound, 
If the carpella of a compound pistillum 
are distinct, entirely or in part, they are 
apocarpous, as in caltha; if they are com- 
pletely united into an undivided body, as 
in purus, they are syncarpous. That syn- 
carpous pistilla are really made up of a 
number of united carpella is easily shown, 
as Goethe has well remarked in the genus 
nigella, in which n. orientalis has the car- 
pella partially united, while x. damas cena 
has them completely so. In the latter 
case, however, the styles are distinct; 
they and the stigmata are all consolidated 
in a single body, when the pistillum ac- 
quires its most complete state of compli- 
cation, as in the tulip, which is, however, 
if carefully examined, nothing but an ob- 
vious modification of such a pistillum as 
that of nigella damas cena, 

* * 
“ The placenta arises from the two mar- 
gins, either distinct, or, more usually, com- 
bined of a leaf folded inwards. Whena 
leaf is folded inwards, its margins will 
point towards the stem or axis around 
which it is developed; and in a whorl 
of leaves such inflected margins would all 
be collected round a common centre; or, 


if the axis were imaginary, in consequence 
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placente will always be turned towards 
the axis, or will actually meet there, form- 
ing a common centre; and, which is a 


very important consequence of this law, 
if one carpellum only, with its single pla- 
be formed in a flower, the true 
of that flower will be indicated by 
the side of the carpellum occupied by the 
placenta. Proofs of this may be found in 
every blossom; but particularly in such 
as, habitually having but one carpellum, 
occasionally form two, as the wisteria si- 
nensis, alchemilla arvensis, cerasus acida, &c. 


um. 
Mr. Lindley proceeds to show from the 
structure of the septa, and from their re- 
lative position to each other, and to the 
stamen and stigmata, that the same gene- 
ral law explains the varied forms and the 
minutest parts of ovaria. The fruit isa 
mature ovarium, with which other parts 
are often combined. 
Some of the terms employed by mor- 
ists seem to be incorrect. No me- 
tamorphosis whatever of organs ever takes 
place. Leaves, after they can be distin- 
guished as leaves, are never transmuted 
into stamens, pistils, or other organs. It 
is only proved that leaves, pistils, &c., 
spring from one organic element, from the 
same distribution of cellular and other 
tissue; that there are constant relative 
positions observed in the distribution of 
these embryo forms and of their parts ; 
and that these are continued through all 
all future changes,—wrought by external 
causes, such as soil, or by internal ones, 
such as situation, on the plant. But here 
there is no metamorphosis. It would be 
as right to begin with the central pieces, 
and call the leaf a metamorphosed pistil, 
stamen, or petal, as the contrary; either 
would be untrue, and as absurd as if you 
said that Narcissus was turned into a 
flower, a grasshopper into a Greek, or that 
man was a metamorphosed monkey. Com- 
parative anatomy traces all the complex 
animal forms to common organic elements, 
which give them origin and govern all 
their modifications ; at the same time it 


teaches that these elements deviate into 
peculiarities, which stamp on the animal 
a perfection of its own, which, once com- 
pleted, is so seldom changed, as to make 
transformation an evident exception to a 
general law. So itis in plants: no part is 
altered but by addition. The buds become 
either leaves or flowers, which are never 
convertible. Why did not Mr. Lindley 
give the progressive anatomy of the leaf 
and flower-bud through all their muta« 
tions? We should then have seen whes 
ther the “leaf” ever becamea “ stamen.” 

Many general principles are common 
to the animal and vegetable kingdom. 
These will occur to the student. We 
mention but one; the infolding of the or« 
ganic element in vegetables, and the pro< 
duction of the ovules on the anterior mes 
dian line, which is quite in analogy with 
the position as to the reproductive organs 
in animals. 

The book on the geographical distribu- 
tion of plants is highly interesting, and 
new to the English reader. 


Of Mr. Burnett’s publication we have 
room to say but little. But since we have 
performed the task of reading the first 
fasciculus, or “ General Subjective Out 
line of the whole Vegetable Kingdom,” 
the author shall have our frank opinion 
thereon, and the reader a few specimens 
thereof. The preface commences thus :— 


“ Natural history and natural philoso- 
phy are, essentially, sciences of observa- 
tion. Facts are the only legitimate ma- 
terials of such knowledge, the only bases 
upon which physical theories should stand. 
Analogy may be allowed to indicate, and 
speculation sometimes to suggest; but ex- 
perience alone can be suffered to confirm 
those laws which induction may enact.” 
Farther on, p. 10, “ Physical truths are as 
much truths, though known for the first 
time by man to-day, as those which have 
been discovered a thousand years. 
antiquity is equal, though known but now; 
nor would it have been less had they by 
man been never learned. They were rom 
the first discoverable, though not previous- 
ly discovered ; and if again 
would not cease to be.” 

At page 15, Mr. Burnett asks, “ But 
what is a plant? What do we mean by the 
word vegetable?” When a professor of bo- 
tany asks such a question, of course we 
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of the whorl being terminal, would be 
placed next each other, in a circle, of 
which the back of the leaves would repre- 
sent the circumference; therefore the 
In these the second carpellum, when add- 
ed, does not arise by the side of the first, 
but opposite to it, the face of its placenta 
being in front of that of the habitual! car- 
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‘expect him to answer it by a novel reply, 
but our anticipation is wrong. Mr. Bur- 
nett knows better than to answer it at all. 
The vain reader thinks he knows what a 
plant is. Mr. Burnett laughs outright at 
his presumption, and runs through the 
metaphysics of vulgar errors on the sub- 
ject. A clown thinks he can distinguish 
an animal from a plant: but beware, oh 
clown. “ Presuming self-confidence is | 
* the badge of ignorance and the curse of | 
fools.’” “ This matter is apocryphal—not 
to the unlearned and the ignorant alone. 
Physiologists, the most astute, have la- 
boured, and do labour, still in vain, suc- 
cinctly but comprehensively, to define a 
“plant.” (p. 17.) 


“Tt is not science which makes the 
‘difficulty. The perception of difficulties 
does not increase, neither does ignorance 
thereof lessen their extent. The unlearn- 
ed do not know more truly, because they 
are insensible of the imperfections of their 
knowledge, any more than a road becomes 
smooth to the purblind, merely because 
they do not see its roughness. What- 
ever is, still is, whether men know it or 
know it not. Doubtless from the begin- 
ning eight planets always were, although 
the ancients knew but seven.” 


After seven “ closely-printed” pages to 
the same purpose, our author says, “ hence 
to a not very distant future we postpone the 
definition of a plant.” 

We protest against the imposition of 
these outrageous penalties on the patience 
of the public,—this repetition of common- 
place principles which apply to any-thing 
else as well as to natural history. The 
French too often bore us in the same way. 
Messieurs les Agrégés swell out their books 
with generalities, threadbare as the scho- 
lastic gown itself. The straightforward 
English writer, with a few exceptions, 
takes them for granted, in a manual of 
science where facts superabound. 

Our next complaint lies against the 
metaphysical jargon in which familiar 
things are stated, “A Subjective Course 
of Botanical Lectures!” And after all, | 
the author breaks his promise. The lec- | 
tures are objective rather than subjective. 
Instead of following the subject closely, he | 


is constantly contemplating and explain- 
ing the operations of his own mind. Hence 


meertainty and confusion arise, A clear 


image is rarely brought before the eye, o, 
else it is immediately broken and dissi- 
pated. The illustrations are digressions. 
Instead of throwing light on the question 
to be discussed, they always lead the reader 
from it. The lecturer is mere disposed to 
wool-gathering than to herb-gathering. 

Mr. Burnett remarks on the magnitude 
of oaks, that we can form but imperfect 
conceptions of length, breadth, &c., as of 
an oak seven or twelve feet across. To 
assist our feeble powers, he declares that 
the “smallest of these has a width as 
great as the carriage-way of Fetter-lane, 
near Temple-bar, or of Bedford-street in 
the Strand. Oaks could be named which 
would suffer two broad-wheeled waggons 
to pass each other on the kerf.” Some 
form arches higher “than the entrance to 
Westminster Abbey (the Poet’s Postern), 
under which men on horse-back pass, 
and through which carriages have been 
driven.” He then talks of the Cowthorpe 
oak, and Smeaton’s Eddystone light-house, 
of Damery’s, of Arthur’s round table, and 
of St. Lawrence’s Church, which may be 
built on the Cowthorpe oak. 

“There would be plenty of room, not 
only to build the parish church, but also 
to allow enough for a small cemetery be- 
side. Indeed, with reference to this last- 
named oak, and also the tree castles and 
tree chapels, I would merely observe, that 
St. Bartholomew’s, in the hamlet of Kings- 
land, between London and Hackney, which, 
besides the ordinary furniture of a place of 
religious worship, viz., desks for the mi- 
nister and clerk, altar, staircase, stove, 
&c., has pews and seats for one hundred 
and twenty persons. Upwards of one hun- 
dred have been in at the same time; and 
some months since myself made one of the 
congregation there assembled of nearly eighty 
persons (seventy-six or seventy-seven were 
counted), when the pews were by no means 
crowded, and plenty of room left vacant. 
Still this chapel is nearly nine feet less in 
length than the ground-plot of the Cow- 
thorpe oak; in fact the tree occupies up- 
wards of thirty square feet more surface 
than does the chapel. Or, to take another 
illustration in Little White-lion-street, 
Long-acre,” &c. &c. &c. &c. (p. 60.) 

Does the reader wish for more of this? 
If so he must send for the original. We 
are sick on’t ourselves. 
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sional and private merits of the subject 


THE LANCET. of his eulogy? That Dr. Bantneron’s 
|was “ a sweet simplicity of manner ;” 


, Satu all 8, 1855. 
London rday ane | shat “his was a profound humility of 


mind;” that “his was a power of self- 

Tur decease of Dr. has! control;” that “ his was a judgment the 
called into activity a knot of individuals, | ‘most correct ;” that “ his was a benevo- 
belonging to a class of persons who, if jonce of heart;” that “ his was a patient, 
they are not a disgrace to, are the pests pious resignation to the will of God;” 
of, civilized socicty. A scheme, it appears, pot « his was a parental affection ;” 
is in agitation for erecting a “ public yy « his was a strong perception, and 
monument” to the memory of the departed | an accurate appreciation of virtue ;” that 
practitioner, and this, of course, is to be « hig was a cheerful mind, and most de- 
accomplished by public subscription; in lightful converse ;” and that “ he added to 
short, a fund is already accumulating, | aj] this,an admirable skill in his profession.” 
under the auspices of “the medical, Teaying out of question “ the most cor- 
scientific, and personal friends of the late | rect judgment,” the existence of which 
eminent physician.” As the great and) may possibly be denied by less partial 
appropriate preludes to this national un- commentators than Dr. Brigut, what 
dertaking, the medical societies were closed have we in the character thus glowingly 
until the funeral obsequies were performed; depicted, that demands from posterity the 
the delivery of lectures was suspended;_| distinguished honour of a monument? Is 
and Dr. Bricut, in resuming a discourse | simplicity of manner rare in our profes- 


at the of Puysictans, refreshed | 


the minds of his auditors by an eulogy 
professedly characteristic of the vast and 
unequalled merits of the deceased. It is 
wise, if it indicate not a pure feeling of 
benevolence, to show respect to the me- 
mory of a man who may have signalized 
himself either for his knowledge or his 
virtues, but if any extraordinary display 
be made, any great effort devoted to such 
an object, it is necessary to inquire 
whether the individual for whose name 
relatives and friends demand such distin- 
guished honour, occupied so conspicuous a 
station above his fellow men, either as 
regarded the application of his knowledge 
or the exercise of his moral attributes, as 
to entitle his memory to be perpetuated 
by the erection of a statuary monument. 
What is the language of Dr. Bricur in 
his posthumous oration delivered at the 
College of Physicians? What, we repeat, 
was the language of this learned orator, 
when he affected to describe the profes- 


sion? Is it uncommon for a physician to 
entertain a parental affection for his chil- 
dren? Is benevolence of heart unknown 
to practitioners in medicine? Are they 
incapable of showing a patient, pious re- 
signation? Is it unusual for them to ex- 
ercise a powerful self-control? Are they 
devoid of strong perceptive faculties? Are 
they incapable of appreciating virtue? Are 
they strangers to cheerfulness of mind? 
And are they incompetent to participate 
in delightful converse? What, we ask, 
was there so uncommon in the character of 
the deceased, as to entitle it to be handed 
down to succeeding generations as de- 
serving the notice and admiration of pos- 
terity? If “ simplicity of manner,” “ be- 
nevolence of heart,” and “a knowledge 
of the science of medicine,” be so rare in 
the profession, as for their presence in 
any one individual to constitute a phe- 
nomenon, then does the memory of Dr, 
BaBINGTON deserve to be distinguished. 
On the other hand, if there was nothing 
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unusual or strikingly uncommon in the 
professional pr moral reputation of this 
physician, except the lengthened time he 
was permitted to flourish, and his conse- 
quent acquirement by his professional ex- 
ertions of an immense amount of wealth, 
then would the erection of a monument to 
his memory cast an implied, if not a direct, 
insult on the profession at large. Inas- 
much as it is not pretended that Dr. 
BasinGron was conspicuous for his sci- 
entific attainments, the uRN would neces- 
sarily bear an inscription merely declara- 
tory of his moral worth; hence, those who 
may come after us, would be wont to ex- 
claim, “The medical professicn of England 
“was in such a degraded, disreputable, 
“ state in the year 1833, both on account 
* of ignorance and the prevalence of vice 
* amongst its members, that on the death of 
* one honest physician named Babington, 
* the public erected a monument to his me- 
“mory.” Weare reluctant, mostreluctant to 
dwell even for one moment on such a pain- 


ful subject. We “ war not with the dead,” 
neither is it our desire or object to disturb 
those kindly sympathies which are felt by | 


relatives and friends on the departure 
from the scene of his worldly labours of an 
amiable and otherwise worthy man; but 
we cannot allow even the best emotions of 
our nature to be exercised at a sacrifice of 
the character of an entire profession— 
a jon comprehending as it does 
some thousands of individuals not less 
valued for their integrity, not less en- 
titled to respect for “benevolence ofheart,” 
and by no means less worthy of public 


confidence, than was the late Docror | 


BaBinGton; a physician, we speak it in 
sorrow, who, notwithstanding his im- 
mense annual income, and his vast in- 
fluence in society, never contributed, 
either in mind or pocket, towards destroy- 
ing those vile collegiate and hospital mo- 
nopolies which, while they inflict a scan- 
dal on the profession at large, and deprive 


the most deserving of its members of re« 
putation and reward, inevitably tend, by 
checking the diffusion of knowledge, to 
stamp with perpetuity the manifold bodily 
ailments of mankind. 


A rew individuals who have recently, 
for the first time, devoted a portion of 
their attention to the anomalous state of 
medical law, write on the subject as flip- 
pantly as though it related to the con- 
struction of a rail-road, or to the erection 
of a chain-pier. Accordingly, they are 
liberal in their complaints, and profuse 
with their suggestions, but in advancing 
| the former, there is no evidence that they 

are well grounded, and in the latter there 
| is no proof that they possess the requisite 
quantity of knowledge for the task they 
have undertaken. These individuals, while 
they condemn complication, utterly fail to 
perceive the beauty and utility of simplifi- 
cation, and in condemning discordances 
in the privileges and titles of our medical 
colleges and practitioners, omit entirely 
| the suggestion of any mode by which, if 
not uniformity of attainment, competency of 
education in medical practitioners may be 
secured. Bound down by prejudices, or 
confined by the hand of interest, these 
writers appear to disregard the welfare of 
the community, and labour only to relieve 
a few individuals from the burden of in- 
convenient and painful legal trammels. 
These views furnish indubitable evidence, 
that they issue from the minds of critical 
quacks. Error is perceived, but intelli- 
' gence to devise the means of correction is 
jabsent. Such is the character of some of 
| our witless medical writers, who, hap- 
| pily, being neither numerous nor influen- 
|tial, are incapable of effecting good 
| even by inverse means. Thus, dull argu- 

ments, and the misrepresentation of facts, 

operate only in adulterating the stream of 
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knowledge. The current of information 
is unchecked. The flow of intelligence is 
only rendered, by such additions, in a 
trifling degree less brilliant. Its utility 
will, in the end, be undiminished. Is it 
not strange that men who thrust forward 
pretensions to learning, should think it con- 
sistent with their duty or their reputation to 
offer opinions on subjects which they have 
never investigated, and cannot therefore 
understand? Yet, in this class of persons, 
are to be found many advisers of the Le- 
gislature at the present epoch, when it is 
proposed to amend the Apothecarics Act, 
and to place qualified members of the 
profession on a secure and honourable 
basis with respect to legal rights and pro- 
fessional privileges. No distinction is 
made by them, between the advantages 
conferred by the charters of opposing col- 
leges, but the existing medical statutes 
are viewed as a homogeneous mass, and 
as presenting no anomalous ingredients in 
their fundamental principles. Thus the 
blind strive to lead the blind, and the 
labyrinthian wanderings of the mystified 
travellers prove a source of infinite amuse- 
ment to the spectators. 


It is contended by the Company of 
Apothecaries, and by the hired and un- 
hired advocates of that delectable body, 
that the Act of 1815 does not require 
amendment; that the profession is ina 
sound condition,—and that a change of the 
law will lead to a prejudicial interference 
with existing medical interests. Without 
adverting to the charters of any of the 
Colleges of Physicians and Surgeons, we 
will in the few succeeding paragraphs 
briefly explain the substance of each 
clause in the Act, and at once present to 
our readers the objects and tendencies of 
that extraordinary measure. In extracting 
the substantive provisions of this Act, we 
shall defer comments on them until we 


have had an opportunity of contrasting 


the objectionable clauses with the amend« 
ed ones of the “ Relief Bill,” * 

Clause 1. Recites the charter of James 
the Ist, and continues the powers of that 
instrument, with the exception of the de- 
clared alterations in the charter provided 
by the Act itself. 

Clause 2. Repeals that portion of said 
charter which relates to the examination 
of apothecaries’ shops. 

Clause 3. Directs a new mode of ex- 
amination, together with an infliction of 
certain penalties, for possessing drugs 
that are unfit to be used as medicines in 
the shops of apothecaries situate in Lon= 
don, or within seven miles thereof. 

Clause 4. The searchers on these oc< 
casions shall not be deemed eligible unless 
they have belonged to the Company ten 
years. 

Clause 5. Imposes a penalty of twenty 
pounds on any person who shall practise 
as an apothecary in any part of England 
or Wales, unless he possess the “license” 
of the Company, or was actually in prac« 
tice as an apothecary before the Ist of 
August, 1815. 

Clause 6. Permits the appointment of 
deputy masters and wardens. 

Clause 7. Names the parties who shall 
exercise the powers of the Act. 

Clause 8. Provides that no proceeding 
of the Company shall be valid unless per- 
formed at or authorized by a meeting of 
the masters and wardens in the Society’s 
Hall. 

Clause 9, Permits the Court of Exe 
aminers either to grant or refuse the li- 
censes to candidates for examination. 

Clause 10. Describes the form of voting 
in the election of examiners. . 

Clause 11. Sets forth the form of oath 
to be taken by the examiners respectively. 

Clause 12, Appoints that the election of 
examiners shall be annual. 


* The “ Relief Bill ” did not reach us until after 
this article was in print, 
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Clause 13. Provides, that in case of 
death the vacancy may be supplied by 
the votes of the masters, wardens, and 
assistants. 

Clause 14. Ordains that no person shall 
be admitted to an examination for the 
license, until he has attained the age of 
twenty-one years. 

Clause 15. Provides that the candidate 
for the license shall not be examined un- 
‘less he have served an apprenticeship of 
not less than five years to an apothecary. 

Clause 16 requires, that every candidate 
for the license shall give previous notice 
of his intention to apply for an exami- 
nation. 

Clause 17 provides, that assistants to 
apothecaries shall receive certificates of 
qualification. 

Clause 18 declares, that it shall be law- 
ful for the court to appoint five apotheca- 
ries to examine apothecaries’ assistants in 
any county of England or Wales. 

Clause 19 declares, that ten guineas 
‘shall be paid for a license to practise in 
London, and six guineas for a license to 
practise in the country. 

Clause 20 inflicts a penalty of twenty 
pounds against unqualified apothecaries, 
and five pounds against unqualified as- 
sistants,—for the first offences, respec- 
tively. 

Clause 21 declares, that no apothecary 
shall recover, by law, charges for medicines 
or attendance, if he do not furnish proof 
of his legal qualification to practise as an 
‘apothecary. 

Clause 22 provides, that on the rejection 
of a candidate for the license, he may be 
examined again at the expiration of six 
months. 

Clause 23 orders the annual publication 
of a list of the persons to whom the li- 
censes have been awarded. 

Clause 24 allows of the disposal of the 
money received for licenses by the master, 
wardens, and court of assistants, 


Clause 25 orders, that the penalties 
arising from convictions shall go, one halt 
to the informer, the other to the society. 

Clause 26 provides, that all penalties 
above five pounds shall be recovered by 
action at law; that when below, they shall 
be recovered by distress and sale.—This 
sapient clause does not declare the mode 
of recovery when the penalty is exactly 
five pounds, as in the case of unqualified 
assistants. 

Clause 27 provides, that want of form 
shall not nullify the power to distrain. 

Clause 28 declares, that nothing in the 
Act shall interfere with the business of 
chemists and druggists, but that all such 
persons who may now or hereafter exer- 
cise that trade shall be allowed to carry 
on the same as freely as though the Act 
did not exist. 

Clause 29 directs, that the rights and 
privileges of the members of the Colleges 
of Physicians and Surgeons shall continue 
as heretofore, other than and excepting 
(fatal words!) in such respect as may be 
declared in this Act. 

Clause 30 provides, that no action shall 
be brought under this Act after six calen- 
dar months have expired from the period 
of the alleged transaction. 

Clause 31 declares, that the Act shall be 
deemed a public one, and shall be received 
as such by all the judges and justices of 
the land. 

There is not, we should think, one un- 
prejudiced man who will contend that the 
wretched, meagre, provisions here de- 
scribed, are adequate to govern, on sound 
and rational principles, the medical prac- 
titioners in England and Wales. 


APOTHECARIES-ACT-AMENDMENT 
BILL. 

Havine been favoured with a copy of 

the following document, appointed to be 

read a second time in the House of Come 


oh 
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mons on Friday, June 7th, we lose not a 
moment in presenting it to our readers. 
Should the Government afford this mea- 
sure the support to which, from the spirit 
in which it is conceived, it is amply 
entitled, ministers will obtain no small 
share of respect from the entire body of 
medical practitioners. If passed into a 
law, this bill will effectually relieve the 
physicians and surgeons holding the diplo- 
mas of colleges and universities from the 
odious, the detestable tyranny, of a paltry 
knot of retail dealers in drugs. These 
brief remarks of course infer that the 13th 
section will be made to apply to England 
and Ireland as well as to Scotland. Other- 
wise it will prove a more odious statute, a 
more disgusting and partial piece of legis- 
lation, than the act of 1815. But the tenor 
of the preamble, and the liberal spirit 
evident in the other sections of the bill, 
clearly show that the omission of the 
words “ England and Ireland” has been 
accidental, and not intentional. 


“ A Bit to amend an Act of the Fifty-fifth 
wear of his Majesty King Grorcr the 
Third, for better regulating the Practice 
“ Apothecaries throughout England and 

‘ales.* 


1. “ Whereas an Act was passed in the 
fifty-fifth year of the reign of his late 
Majesty King George the Third, intituled, 
* An Act for better regulating the Practice 
of Apothecaries throughout England and 
Wales :’ 

2. “ And whereas by the said recited 
Act it is amongst other things enacted, 
That from and after the first day of August 
one thousand eight hundred and fifteen, it 
shall not be lawful for any person (except 
a person already in practice) to practise 
as an apothecary in any part of England 
or Wales, unless he shall have been ex- 
amined by the Court of Examiners ap- 
pointed by the Master Wardens and So- 
ciety of the Art and Mystery of Apothe- 
caries of the City of London, or the major 
part of them, and have received a certifi- 
cate of his being duly qualified to practise 
as such from the said Court of Examiners 
or the major part of them, as aforesaid : 


“ * The words printed in itali ropose 
be inserted in the Committee.” 


3. “ And whereas by the said recited 
Act it is further provided and enacted, 
That no person shall be admitted to any 
such examination for a certificate to prac- 
tise as an apothecary, unless he shall have 
served an apprenticeship of not less than 
five years to an apothecary : 

4. “And whereas by the said recited 
Act it is also further enacted, That if any 
person (except a person then actually 


| practising) shall, after the first day of 


August one thousand eight hundred and 
fifteen, act or practise as an apothecary in 
any part of England or Wales without 
having obtained such certificate as afore- 
said, every person so offending shall for 
every such offence forfeit and pay the sum 
of twenty pounds: 

5. “ And whereas by the said recited 
Act it isalso further enacted, That no apo- 
thecary shall be allowed to recover any 
charges claimed by him, in any court of 
law, unless such apothecary shall prove 
on the trial that he was in practice as an 
apothecary prior to or on the said first 
day of August one thousand eight hun- 
dred and fifteen, or that he has obtained a 
certificate to practise as an apothecary 
from the said Master Wardens and Society 
of apothecaries aforesaid : 

6. “And whereas another Act was 
passed in the sixth year of the reign of 
his late Majesty King George the Fourth, 
intituled, ‘ An Act to amend and explain 
an Act of the Fifty-fifth year of his late 
Majesty, for better regulating the Practice 
of Apothecaries throughout England and 
Wales,’ by which some of the [provisions 
of the said first-recited Act were altered 
and modified; but such last-mentioned 
Act had endurance only for a limited time, 
and the same expired on the first day of 
August in the year one thousand eight 
hundred and twenty-six : 

7. “ And whereas by the present regu- 
lations of the universities of Edinburgh, 
Glasgow, and Aberdeen, and of the Royal 
College of Surgeons of Edinburgh, and of 
the faculty of physicians and surgeons of 
Glasgow, no person can be received on 
trial for the degree or diploma conferred 
by these bodies, who has not 
through an extensive course of profes- 
sional education and study, fully qualify- 
ing him to act as an apothecary or gene- 
ral medical practitioner; and a large pro- 
portion of the medicines actually prepared 
and dispensed in Scotland, and in the dif- 
ferent colonies of the empire, is and has 
long been prepared and dispensed by per- 
sons holding such degrees or diplomas as 
aforesaid, without any other license or 
authority ; and it is therefore reasonable 
that every such person should be placed 
upon the same footing in respect to the 
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right to practise as an apothecary or medical practitioner keopitig a [ebaestory 
general medical practitioner in Eaglond | for the dispensing of medicines, or of 
or Wales, as any person examined and having attended for at least months 
licensed by the Tp company of apothe- at the laboratory of a surgeon or apothe- 
caries is placed ; cary, or of an established chemist and 
8. “Beit therefore enacted, by the King’s druggist, or of a public hospital or dis- 
most excellent Majesty, by and with the! pensary, and of having during that time 
advice and consent of the Lords spiritual | been engaged in compounding and dis- 
and temporal, and Commons, in this pre- | pensing medicines. 
sent Parliament assembled, and by the) 11. “ And be it enacted and declared, 
authority of the same, That every person That the production of a diploma under 
who has obtained or shall hereafter obtain | the seal of any one of the said universi- 
the degree of Doctor of Medicine from one | ties of Scotland, or of the Royal College 
of the aforesaid universities, or a diploma of Surgeons of Edinburgh, or of the Fa- 


from the Royal College of Surgeons of 
Edinburgh, or from the Faculty of Phy- 
sicians and Surgeons of Glasgow, shall be 
entitled to practise as an apothecary or 
general medical practitioner, and to dis- 
pense medicines to his patients in any 

of England or Wales, without hav- 
ing undergone any such examination, or 
received any such certificate as by the 
saidrecited Act of the fifty-fifth year of the 
reign of his said late Majesty King George 
the Third is directed, and without being 
liable to any penalty or disability what- 
soever imposed by the said Act on any 
person who, not having been in practice 
as an apothecary prior to or on the said 
Ist day of August one thousand eight 
hundred and fifteen, shall without having 
been examined and received a certificate 
in the manner directed by the said Act, 
have commenced practice, or have prac- 
tised as an apothecary in any part of Eng- 
land or Wales. 

9. “And be it enacted, That no such 
person shall be obliged, in order to recover 
in a court of law any charges claimed by 
him as an apothecary, to prove that he 
was an apothecary prior to or on the said 
Ist day of August one thousand eight 
hundred and fifteen, nor that he had ob- 
tained a certificate to practise as an apo- 
thecary from the said master wardens 
and society of apothecaries, but shall only 
be obliged to prove that he holds a degree 
of Doctor of Medicine from one of the 
aforesaid universities of Scotland, or a 
diploma from the Royal College of Sur- 
geons of Edinburgh, or from the Faculty 
of Physicians and Surgeons of Glasgow, 
dated prior to the time at which such 
charges so claimed shall be alleged to have 
been incurred. 

“ Provided always, and be it enacted, 
That no degree, diploma, or license, shall 
hereafter be conferred by any of the afore- 
said universities or medical incorporations, 
except under the condition that pre- 
viously to any candidate for such degree 
or diploma being admitted to examination, 
he shall produce evidence of having served 
an apprenticeship to a regularly-licensed 


culty of Physicians and Surgeons of Glas- 
gow, shall in all courts of law and equity 
be and be held to be sufficient evidence 
that the person named in such diploma is 
entitled to the powers and privileges by 
this Act granted to any person to whom 
such diploma has been given, without 
being obiged to give further evidence in 
regard to the same. 

12. “ And be it enacted, That so much 
of the said first-recited Act as prohibits 
the Society of Apothecaries from admitting 
any person to examination for a certificate 
to practise as an apothecary, unless he 
shall have served an apprenticeship of not 
less than five years to an apothecary, shall 
be and the same is hereby repealed: Pro- 
vided always, That it shall and may be 
lawful for the said Society of Apothecaries 
to make such by-laws and -regulations 
respecting the serving of apprenticeships 
by candidates for their licenses as shall 
appear to the said Society of Apothecaries 
best calculated to promote the professional 
instruction of such candidates. 

13. “ And be it further enacted, That 
from and after the all 
and every person or persons who shall 
have received a license or licenses, certi- 
ficate or certificates, of his or their fitness 
to practise pharmacy, or the art of an 
apothecary, or of his or their fitness to 
practise surgery, from any of the societies 
or incorporations within Great Britain or 
Ireland lawfully entitled to grant such 
licenses or certificates, shall and may prac- 
tise as an apothecary or as a surgeon 
respectively, in and throughout that part 
of the United Kingdom of Great Britain 
and Ireland called Scotland ; anything in 
any charter, gift or patent now or hereto- 
fore in force in that part of the United 
Kingdom to the contrary in anywise not- 
withstanding. 

14, “ And whereas the surgeons and 
assistant-surgeons of the Royal Navy, the 
surgeons, assistant-surgeons, and apothe- 
caries of his Majesty’s land forces, and the 
surgeons and assistant-surgeons in the 
service of the East India Company, do, 
previously to their admission into those 
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MEDICAL REFORM. 


respective services, undergo strict ond pe 
fect examination by experienced medical 
officers fully competent thereto, as to their 
sufficient know and capacity in all the 
branches of the respective sciences and 
professions of surgery and pharmacy, and 
it ig therefore unnecessary and improper 
that such prohibition, penalties and dis- 
abilities, which were only intended to 
protect his Majesty’s subjects against the 
practice of ignorant and unskilful persons, 
should apply to them; Be it therefore 
e t from and after the passing 
of this Act, it shall be lawful for any person 
who has or shall have held any commission 
or warrant as a surgeon or assistant-sur- 
geon in the Royal Navy, or as surgeon, 
assistant- m, or apothecary, in any of 
his Majesty’s land forces, or as surgeon or 
assistant-surgeon in the service of the East 
India Company, to practise in any part of 
England or Wales as an apothecary, or an 
assistant to an apothecary, to compound 
and dispense medicines, without any cer- 
tificate from the Court of Examiners of the 
said Society of Apothecaries, or any previous 
examination by the said Court, and with- 
out ‘being liable to any penalty or disability 
whatever by reason Of such practice; the 
said recited Act, or any other statute, law 
or usage to the contrary thereof notwith- 
standing.” 


Tue chair of clinical surgery in the 
School of Medicine of Paris is vacant, 
and a concours has been advertised to 
fill the vacancy. The candidates named 
for the professorship are, MM. Ve.reav, 
Lisrranc, Sanson, Gerpy, Berarp, 
Buanpin, and Lerevvertier. 
The faree commences on the llth of 
June, an@ will be conducted with the 
same formalities as those observed in the 
pending “ nomination” of M. Rostan to 
the chair of clinical medicine. 


MEDICAL REFORM. 


MEFTING .OF THE PROFESSION AT 
ABERDEEN. 


the Rditor of Tar Lancer. 


Sim,—A meeting was held about three 
weeks sifice in our Medical Hall, attended 
by the whole of the members of the medi- 
cal profession practising in Aberdeen, at 
which petitions were unanimously agreed 
to, praying the Legislature to abolish the 
unjust powers at present exercised by the 
Apothecaries Company of London,—that 


~ 


to the House of Lords, to be presented by 
the Duke of Gordon; the petition to the 
House of Commons, by Mr. A. Banner- 
man, M.P., for Aberdeen. At this meet- 
ing it occurred to the members of the 
Royal College of Surgeons in London, that 
the President and Council of that Insti- 
tution had been most remiss and supine, 
in a matter vitally affecting the interests 
of the members and the public at large ; 
and it was resolved, that a meeting of the 
members of the College should be held on 
an early day, to draw up and dispatch a 
Memorial to the Council, calling on them 
to attempt to regain the privileges of 
which the members of the College were 
deprived in1815. A copy of the Memorial 
is forwarded to you in compliance with an 
order issued by the meeting, accompa- 
nied by the most grateful acknowledge- 
ments on their part of what the whole medi- 
cal profession owes to you, and expressing 
fervent wishes for your continued pros- 
perity.—I have the honour to be, Sir, &c. 
Ws. Kerra. 
Aberdeen, May 21st, 1833. 


*,* The document referred to by our 
correspondent, declares the Memorialists 
to be deeply aggrieved by the Apothecaries 
Act of 1815. They consider that it de- 
prives them of privileges formerly ehjoyed, 
and imposes on them degrading and de- 
trimental disabilities, prejudicial to the 
interests of the College,—inimical to the 
best interests of science,—injurious to the 
public at large,—and profitable only to the 
master, wardens, and assistants of the wor- 
shipful Society of Apothecaries in London. 

The Memorialists illustrate their alle- 
gation by contrasting the 28th section of 
the Apothecaries Act, with its 14th, 15th, 
20th, and 21st sections, the former giving 
to chemists and druggists rights to which 
they had no title or claim, while the latter 
rob the members of the surgical profession, 
both those in the public service and those 
in private practice, of privileges which 
used to be conceived to be guaranteed with 
the diploma of the College ; and they refer 
to the indignant remonstrance from the 
army and navy surgeons, which in 1825 
induced Lord Palmerston to carry through 
Parliament the Declaratory Act. 

The Memorialists accuse themselves of 
culpable apathy in having sat so long in 
silence under the infliction of such injus- 
tice, and take the opportunity of com- 
plaining of the five years’ apprenticeship 
required by the master and wardens of 
Apothecaries Hall, as a shameful waste of 
time on one branch of study, when so 
many other branches of medical science 
claim the closest attention of students. 

The Memorialists therefore conceive, 
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356 NAVY AND ARMY MEDICAL OFFICERS.—CORRESPONDENTS. 


for these and many other equally forcible | 
reasons, that they and the Council of the 
College are called upon tc use, forthwith, | 
every possible means of obtaining a change | 
in the Apothecaries Act which will restore |, 
to regularly-educated surgeons their lost | 
ivileges; and they urge upon the Col- 
aa an immediate compliance with their 
uest. 
“The Memorial is signed by twenty-six 
members of the College of Surgeons in 
London residing at and practising in Aber- 
deen, and was forwarded to the secretary, 
Mr. Balfour, to be laid before the Presi- 
dent and Council at their first meeting. 
The secretary has since acknowledged the 
receipt of the document, and promised to 
do as desired. 


MEDICAL OFFICERS OF THE 
ARMY AND NAVY. 


A crrcurar has lately been addressed | 
to the medical officers of the navy and 
army on the subject of their exclusion from 
practice under the provisions of the Apo- | 


tice, nor have they, perhaps, found the 
medical corporations over zealous in ex- 
acting the penalty; but every one of the 
penalties may be sued for by common in- 
formers, Is this a satisfactory state of 
law? The Legislature, sensible of this 
defect, provided a remedy in a supple- 
mental Act to explain and amend the 
Apothecaries Act. But by some marvel- 
lous inadvertence, this Act, the whole 
provisions of which show that it was in- 
tended as a piece of permanent legisla- 
tion, was limited to a duration of only 
twelve months, by the introduction of a 
few wordsin theeleventhsection. Whether 
accident, or the design of some interested 
legislator, caused the limitation as to time, 
there seems little doubt that, if now ap- 
plied to, the Legislature would re-enact 
the exemption in favour of navy and army 
medical officers, not only as regards the 
Apothecaries Company, but also the Col- 
leges of Physicians and Surgeons. 

Between two and three thousand me- 
dical officers at present labour under the 
disabilities in question. 

For the present, it is advisable that the 


thecaries Act of 1815. It contains argu- | medical officers of the royal navy should 
ments for addressing Parliament or the | prefer their separate claim to redress, 
Government, for the removal of the exist- | though all the public services are labour- 
ing disability, but recommends a previous It can- 


|ing under a common grievance. 
Memorial to the Lords of the Admiralty, | not be doubted that Government will 


praying their intercession with the powers- | protect their own officers, as the diploma 


that-be, towards obtaining the desired re- or license of the medical 


lief. The following is an outline of the carries with it no weight whatever in any 
nature at the office of Messrs. Hallet and| Before making any application to Par- 
Robinson, Navy Agents, Great George- | liament, it is thought advisable to present 
statements. | who, it is not improbable, may themselves 
Circular.—It is thought that the pre-|apply to Parliament for the relief de- 
sent is a favourable moment for pressing sired. Subscriptions, not exceeding one 
on Parliament the claims of medical | sovereign, may be paid to Messrs. Hallet 
private practice in any part of the British 
dominions, without being subject to the 
The peace of 1815 threw out of the, 
public employment a considerable body of 
The interests of themselves and the public | 
demanded, however, that a new field) 
exertions ; it being material, that in the | 
event of new hostilities with any foreign | 
m want of practice. Such, however, | 
was the character of the medical cor- 
Acts of Parliament, that this was im- 
practicable without violating those Acts, 
vious that this state of law is an oversight | 
of the Legislature. Many medical officers 


circular. The Memorial was left for sig- branch of the public services. 
Street, Westminster, and embodies similar | a Memorial to the Lords of the Admiralty, 
officers in the King’s service, to enter into 
control of any of the medical corporations. 
naval and military medical practitioners. | 
should be opened for their professional | 
yer, they should not be found inefficient 
porations, confirmed by charters and 
and incurring heavy penalties. It is ob-| 
have indeed ventured upon private prac- | 


and Robinson. 
(Signed) Prrer Cosersave. 

Gro. Dryspate. 

Ricnarp Hips. 


G. 8S. Rurue:.rorp, M.D. 


TO CORRESPONDENTS. 


An Old Subscriber. We know nothing of 
the party in question, but inquiries should Le made 
respecting his professional respectability.” 

A Constant Reader. No; accordiny to 
the terms of the Act. 

M. E. The Mr. Williams who so fruit- 
lessly taxed his invention in the examination al- 
laded to in our last No, is the Apothecary of the 

on Hospital. 

An Apprentice. Lindley’s. Of the G. G.’s 
we hardly know which to naime,—perhaps Meidin- 
gar’s. 

Norice to tHe READER AND THE 
Binper —The plate of Dr. Elliotson issued with 
our last Number, is intended to be twansferred 
i? the present Number, and placed facing 
poge vil, 


‘ 
1 
1 
rp tions j 
1 
i 
e 
a 
d 
t 
ii 
a 
g 
a 
cl 
ul 
ju 
as 
Se 


MEMORIAL OF THE SOCIETY OF APOTHECARIES. 


REMARKS 
ON THE 


MEMORIAL OF THE SOCIETY OF 
APOTHECARIES 


ro 
LORD MELBOURNE; 
Respectfully submitted to his Lordship, on 


behalf of the Royal College of Surgeons of | 


Edinburgh. 

Tue Society state, Ist,—“ That the Act 
for regulating the Practice of Apo- 
thecaries in England and Wales was 
passed in the year 1815, with the full 
concurrence of the Medical Profes- 
sion in England, and was loudly called 
for by the then state of medical 
knowledge.” 

I. It isnot denied, by the applicants for 
relief from the operation of the Apothe- 
caries Act, that at the time when that 
Act was passed some legislative regula- 
tions were desirable, for protecting the 
public in England against unlicensed 
practitioners ; as up to that time, the only 


jurisdiction over medical practitioners | 


settled in England at a greater distance 
from London than seven or ten miles, was 
that of the College of Physicians over per- 
sons practising in the capacity of phy- 
sicians. Any person could practise as an 
apothecary at his own discretion, and such 
is still the case so far as surgery is con- 
cerned. The complaints against the 
enactment of 1815 are, Ist, that it was 
and still is unjust to the schools of me- 
dicine in Scotland, and to the corporate 
bodies in that part of the kingdom, which 
had long been in the habit of conferring 
licenses to practise the medical profession, 
inasmuch as it excluded persons educated 
at these schools, and holding licenses from 
these corporate bodies, from settling as 
general practitioners in England and Wales, 
as many of them had previously been ac- 
customed to do, and placed them, in fact, 
on the same footing as uneducated and 
unlicensed empirics ; 2nd, that it was pre- 
judicial to the public interests, inasmuch 
as it conferred on the licentiates of the 
Society of Apothecaries a monopoly of the 
general medical practice throughout Eng- 
A 


land, to the exclusion of persons who had 
received a more extended and efficient edu- 
cation, and who possessed proportionally 
higher qualifications; and, 3rd, that sup- 
| posing the licentiates of the Society of 
| Apothecaries to be equally well qualified 
|to practise the healing art as those who 
, have been educated on the system pur- 
sued at the Scottish schools, there ought 
surely to subsist such a reciprocity be- 
tween the different parts of these king- 
doms, as that those who are held worthy 
‘to be intrusted with the health of his Ma- 
jesty’s subjects in one part should not be 
‘ proscribed as unfit in another. 


| That most obnoxious clause in the 
_Apothecaries Act, by which a five years’ 
apprenticeship to an apothecary was ren- 
dered an essential qualification for obtain- 
ing the Society's license, having, as is 
stated in the Society’s Memorial (paragr. 
4th), been introduced into the Act in the 
House of Lords, there could not, pre- 
viously to its enactment, have been any 
opportunity of ascertaining how far this 
provision met with the full concurrence of 
the medical profession in England. 

It may be mentioned, however, as a 
singular coincidence, that the difficulty 
| which Apothecaries experienced, previ- 
‘ously to the Act, in obtaining apprentices, 
(which difficulty this clause, “ not pro- 
posed by the Society of Apothecaries, but 
introduced into the Act in the House of 
Lords,” so happily obviates,) was stated 
by the Associated Apothecaries, in the 
Bill they proposed in 1812, for regulating 
the practice of apothecaries, &c., as one of 
the circumstances which strongly called 
for legislative interference on their be- 
half. 


The Society state, 2nd,—* That the Act 
has been impartially and honestly 
administered, and the Court of Ex- 
aminers of the Society, by their at- 
tention to the medical education of 
students, and by requiring from time 
to time a progressively increasing 
course of study, now equal to the 
medical education required by any 
college in Great Britain, have most 
essentially improved the schools of 
medicine in England, as well as the 


state of medical science in general ; 
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REMARKS ON THE MEMORIAL OF 


and the general practitioners of me- 
dicine throughout England and Wales, 
who have been educated in conform- | 
ity with the regulations of the Court’ 
of Examiners, are now fully com- 
petent to all the duties of their pro- 
fession, and are entitled to, and ac-| 
tually possess, the confidence of the 


printed in the statement on behalf of the 
college, (p. 6.) For 


lst,—The general character of the 
courses of lectures prescribed by the So- 
ciety is very inferior to that of the medical 
courses in the Scottish schools. The 
courses prescribed by the Society are, for 
the most part, if not all of them, short 
courses, comprising “ not less” (and it is 


public.” | believed seldom more) than forty-five lec- 
tures ; and of these short courses, two are 
II. Independently of the five years’ required on each subject. In the Scottish 
apprenticeship prescribed by the Act as schools, the same subjects are each of them 
an essential qualification of candidates for treated of in one full course, in which five 
the Society's license, the Court of Ex- lectures per week are delivered for a 
aminers now prescribe two years’ attend-/| period of not less than five months, and 
ance on lectures and hospital practice. which, therefore, comprises upwards of 
Though the Act came into operation in 120 lectures. The Society of Apothecaries 
1815, yet, in 1825, when several of the would improve the schools of medicine in 
Scottish bodies whose interests were af- | England in a much greater degree than 
fected by it made representations on the they have ever yet done, if they would 
subject to Parliament, the whole of the put an end, as they easily might, to the 
education required by the Apothecaries | inefficient system of courses, consisting of 
Company, with the exception of the ap-|“ not less than forty-five lectures.” 
prenticeship, could be gone through, at! 
| 2nd.—The attendance on the courses of 


the London schools, in eight months t 
and this continued to be the case when lectures prescribed by the Society of Apo- 


the subject was, some time afterwards,|thecaries is compressed into two years, 
brought under the notice of the Royal that is, into two sessions of SIX, OF at most 
Commissioners for visiting the Univer-| °f eight months’ duration. With the Edin- 
sities and Colleges of Scotland. It con-| burgh College the attendance on lectures, 
tinned, indeed, to be the case till the 1st| &c-, extends over four winter sessions of 
of February, 1828, that is, for more than | Six months, or three such winter sessions, 
twelve years after the Act came into ope-|@"d three summer sessions of three 
ration; and it was between that date and | months. 

January, 1831, that is, in three years, that 3rd.—The course of education prescribed 
by the Society's “ requiring from time to by the Society of Apothecaries does not 
time a progressively increasing course of| include surgery, which an apothecary 
study,” the duration of that course was! must necessarily practise, and which he 


tripled. From these facts it may be 
judged in what degree the improvement | 
of the medical education of students, for | 
which the Society claim so much merit, 
has been voluntary on their part, and in 
what degree it has been forced upon them | 
by the exposure of the inadequate means 
they were disposed to adopt for securing, 
in conformity with the directions of the 
Act, “ the sufficient medical education” 
of those on whom they conferred their 
licenses. 


The course of study prescribed by the 
Society (independently of five years’ ap- 
renticeship which, as already mentioned, 
enforced by the Act of Parliament) is 
nor, as the Society assert, “ equal to the 
medical education required by any college 
in Great Britain,” as is shown by the 
“Comparative View of theCourses of Study 
prescribed by the Royal College of Sur- 
geons of Edinburgh, and by the Society of 
Apothecaries of London, to candidates for 


their diploma or certificate,” which is 


cannot be prevented from practising 
throughout England, though he has no 
license from a College of Surgeons, pro- 
vided he lives at a greater distance than 
seven miles from London, that being the 
extent of the jurisdiction of the London 
College of Surgeons. The Society in their 
Memorial, indeed, speak of “ medical 
education,” of “ schools of medicine,” and 
of “ general practitioners of medicine,” as 
if medicine and surgery were perfectly dis- 
tinct from each other. But this is well 
known to be a distinction which, in gene- 
ral practice at least, it is impossible to 
maintain. It is true, that an apothecary 
who wishes to practise surgery may also 
take a surgeon's diploma if he chooses; 
but, as already mentioned, if he resides 
beyond the limits of the College of Sur- 
geons, there is no obligation on him to do 
so; and, in point of fact, a large number 
of licentiates of the Apothecaries Com- 
pany practise surgery throughout England 
without having undergone an examination 
before any College of Surgeons, and con- 


woe 


THE SOCIETY OF APOTHECARIES. 


uently without a legal certi- 
i of their being “ fully competent to 
all the duties of their profession.” 


“The Society state, 3rd,—‘ That the 
power of; examining persons who are 
about to commence practice as apo- 
thecaries, can in nowise be considered 
a “ monopoly,” inasmuch as the per- 
sons who examine the candidates for 
certificates of qualification, have not 
the most remote interest in, or con-| 
nexion with, any school of medicine, 


ill informed upon the subject ; for it 
is very well known that an appren- 
tice has the opportunity of acquiring 
most valuable professional informa- 
tion from a suitable course of reading, 
under the direction of his master, and 
from seeing cases which occur in his 
practice.” 

IV. and V. It never has been stated by 
the Applicants, that “ an apprenticeship 
is highly injurious to medical education.” 
So far from this being the case, the Royal 


| College of Surgeons of Edinburgh, in the 
‘remarks prefixed to their regulations, 
| have pointed out in strong terms the ad- 


nor can any teacher in any branch of 
medical science become a member of 


the Court of Examiners.” 


teaching such persons ; and the one power | 
may be rendered subservient to the other. | 
The complaint is, that the Society of Apo- | 
thecaries a monopoly of licensing | 
general practitioners, which, in a great 
meagure, confers on the English schools a 
monopoly of teaching those who are de- 
sirous to obtain this license, to the exclu- 
sion of the Scottish schools. 

It is proper to state, on behalf of the 
Royal College of Surgeons of Edinburgh, 


that though there exists no positive regu- 
lation forbidding teachers to be examiners, 
this principle is uniformly acted on by the 
College in the appointment of examiners ; 
so that for many years past there has not 
been a single teacher in the Board of 
Examiners. 


The Society state, 4th and 5th,—“ That 
the clause in the Act of Parliament, 
whereby an apprenticeship of five 
years is required to be served by per- 
sons before they can be examined, 
was not proposed by the Society of 
Apothecaries, but was introduced into 
the Act in the House of Lords. But 
the Society beg to remark, that a 
preliminary education, in the nature 
of an apprenticeship, is absolutely ne- 
cessary, as well to lay the foundation 
for future acquirements, as for the 
moral control of students from the age 
of sixteen to twenty-one, which con- 
trol cannot be effectually exercised at 
any medical school or hospital. 

“ That those persons who state that 
an apprenticeship is highly injurious | 
to medical education must be be very, 


vantage that may be derived from an ap- 


the uses and the abuses of apprenticeships. 
Their allegation has been, that a compulsory 
apprenticeship, of so long duration as five 
years, served in the circumstances in which 
a large proportion of the apprenticeships 
of those who obtain the license of the 
Apothecaries Company are served, is in- 
jurious to medical education. The im- 
portance of this part of the subject ren- 
ders it necessary to examine it in some 
detail. 


The difference in the effects likely to 
result from a system of voluntary appren- 
ticeship, such as the College of Surgeons 
of Edinburgh are desirous to promote, and 
from a system of compulsory apprentice- 
ship, such as is enforced by the Apothe- 
caries Act, obviously is, that when ap- 
prenticeship is compulsory, the ample 
supply of apprentices proportionally di- 
minishes the inducements on the part of 
the masters to render an apprenticeship 
useful to those who serve it. 


An apprenticeship of so long a duration 
as five years, whether voluntary or com- 
pulsory, will prove advantageous or the 
reverse, according to the circumstances 
under which it is served. 


An apprenticeship may be served at the 
seat of a medical school, or in the country. 
If in the former situation, and if no such 
duties are imposed on the apprentice as 
interfere with his availing himself of the 
instructions of professed teachers, un- 
questionably much benefit may result from 
his being placed under the guidance of a 
respectable and experienced practitioner ; 
and, when sufficiently far advanced in his 
studies, he may likewise derive much be- 
nefit from seeing the cases which occur in 
his master’s practice. But if the Society 
in speaking of “ a preliminary education, 
in the nature of an apprenticeship,” as 
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“absolutely necessary to lay the founda- 
tion of future acquirements,” méan to im- 
ply that a student ought to be prepared, by 
such practical experience as can be ac- 
quired in serving an apprenticeship, for 
subsequently deriving benefit from attend- 
ance on the courses of lectures, &c. pre- 
scribed to him, they totally misconceive 
the natural order of a medical education, 
since it is by such attendance on lectures 
and other modes of elementary instruc- 
tion, that a pupil should be prepared to 
profit by the practical opportunities of 
making himself acquainted with diseases 
and their remedies which an apprentice- 
ship affords. The advantage or disadvan- 
tage, therefore, of a five years’ appren- 


may, it is believed, be safely asserted, that 
in general an apprenticeship of five years 
caunot be served without encroaching 
materially, either on the preliminary ge- 
neral studies, or on the more immediately 
professional instructions which are neces- 
sary to form a well-educated medical man. 
While it appears evident to your Memo- 
rialists that everything nevessary to be 
known to a ons with the 
and dispensing of medicines 
could be learned in a much shorter time, 
the period of five years must, in most 
instances, be spent by the apprentice in 
performing the details of an apothecary’s 
shop, in pounding and grinding drugs in 
the mortar, preparing and labelling pills, 


ticeship served at the seat of a medical! boluses, and mixtures, and in expanding 
school, will depend, in a great measure, on | medicines into their most expensive forms, 
the manner in which the master may/|by the charges for which his master has 
think fit to occupy his apprentice’s time,— to obtain remuneration for the medical 
whether he merely makes use of him as a advice and attendance he has given to his 
drudge, or regulates the employment of his patients. It is obvious that little mental 
time in the manner most conducive to his improvement is to be expected from such 
improvement ; and the conduct of the | occupations, and that the most valuable 
master in this respect will, as above ob-|years of a young man’s life are thus 
served, depend very much on the circum- | passed, chiefly in acquiring a knowledge 
stance whether apprenticeship is volun-|of that department of the trade of an 


tary or compulsory. 
It appears, however, that the greater pro- 
portion of the apprenticeships enforced by 


the Apothecaries Act, to the amount of | 


nearly 2000, are not passed at Schools of 
Medicine, but “ in other parts of the king- 
dom.” (Memorial, paragr. 15.) In these 
instances, therefore, the apprenticeship 
must be passed through, before the pre- 
scribed attendance on lectures, &c., is 
commenced. lt must be for the accom- 
modation (certainly not for the benefit) of 
this class of apprentices that the course of 
medical study prescribed by the society, 
which comprehends chemistry, materia 
medica, therapeutics, anatomy, phy- 
siology, and anatomical demonstrations, 


apothecary which unfortunately has so 
long tended to degrade the character of 


the general practitioner in England, and 


the continuance of which your Memo- 


rialists are aware is sincerely lamented by 
the best-informed and more respectable 


‘part of this class of the medical profes- 


sion.” There is but too much reason to 
fear that some of the duties which appren- 


‘tices to provincial apothecaries are called 


on to perform, are even of a less profes- 


‘sional character than those above alluded 
|to, and that to the functions of shopman 


not a few are obliged to superadd the per- 
formance of offices which would with more 


|propriety be executed by a person in the 
|rank of a porter, footman, or groom, than 
| by one who is intended to become a mem- 


the principles and practice of medicine, 
botany, midwifery, and forensic medicine, | |. A ae 
besides hospital attendance, is compressed title of li 
into two years; for it would obviously be} If the Society of Apothecaries are wor- 
for the advantage of apprentices residing thy to be intrusted with the duty of 
at medical schools to take this course of | making all the other regulations relative 
study more leisurely, and upon them such to the education of candidates for their 
an arrangement would not impose any in-| license, they might certainly be left to 
convenience or additional expense. frame regulations respecting apprentice- 

ips; i ing fettered b i 

No impartial man, itis lieved, wan intend of beng fetter by 
deny that a compulsory apprenticeship of | 
five years’ duration, served previously to ‘et 
attendance on the lectures and instruc-| ney 
tions of professed teachers, must, in a great | 
proportion of cases, be an irretrievable 
waste of time to the individual who serves | The Society Gate, 
it. On this head, the Royal College of| ance on the physician's practice 

an hospital does not afford to a stu- 

dent the whole of the instruction in 


|ber of a profession claiming to itself the 


Surgeons of Edinburgh, in their Memorial 
of 1825, took occasion to remark, that “it | 
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practical medicine of which he stands , 
in need, inasmuch as one-half of the | 
deaths which annually take place are” 
of children under five years of age, 
and of the aged above seventy, which 
cases are very rarely received ‘within 
the wards of an hospital, but are at- 
tended almost exclusively by general 
practitioners, consequently coming 
under the observation of their ap- 
prentices.” 


VI. The ent given in the) 
recent regulations of the different licensing | 
hoards, and, amongst others, of the Society 
of Apothecaries, to attendance by medical 
students at public dispensaries, has arisen | 
in a considerable degree from a wish to 


supply the deficiency in the opportunity | 


of seeing the diseases of children in par-) 
ticular, to which students used to be) 
exposed, from this class not 
being admitted into hospitals. But, in| 
making this observation, it is not intended 


} 


|tion of the College of Surgeons of Edin- 
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ing a diploma or certificate from any 
College in England, or from the So- 
ciety of Apothecaries, practise in 
Scotland without undergoing the 
examination, and obtaining the diplo- 
ma of the Scotch Colleges.” 

VII. The Society is incorrect in stating 
that “a person having a diploma or cer- 
tificate rom any College in England, or 
from the Society of Apothecaries, cannot 
practise in Scotland without undergoing 
the examination and obtaining the diploma 
of the Scotch Colleges.” And they shel- 
ter themselves under a mere verbal quibble, 
when they affirm that “the diploma of the 
Royal College of Surgeons in Edinburgh 
does not confer any right on the holders 
of it to practise as general practitioners in 
Glasgow, or within the counties over which 
the jurisdiction of the Faculty of Physi- 
cians and Surgeons of Glasgow extends ;” 
and that “the diploma of the Faculty of 
Physicians and Surgeons of Glasgow docs 
not confer any right within the jurisdic- 


to deny that the advantage of serving an burgh.” That the ancient charters of the 


apprenticeship here pointed out by the 


society, provided it be not obtained to the | the Faculty of Physicians and Surgeons of 


detriment of the other parts of the appren- 
tice’s general and professional education, 
is one of great importance. 


The Society state, 7th,—‘“ That the dif- 
ferent Colleges and Corporate Bodies 
in Scotland who are seeking to obtain 
an alteration inthe Act of Parliament 
for regulating the practice of apothe- 
caries in England and Wales, by ren- 
dering the diploma of those bodies 
equivalent to the certificate of the 
Court of Examiners of the Society, 
are endeavouring to obtain for their 
licentiates a more extensive privilege 
in England than their diploma confers 
in Scotland; inasmuch as the diplomas 
of the University and of the Royal 
College of Surgeons in Edinburgh do 
not confer any right on the holders of 
them to practise as general practi- 
tioners in Glasgow, or within the 
counties of Lanark, Renfrew, Ayr, and 
Dumbarton, over which the jurisdic- 
tion of the Faculty of Physicians and 
Surgeons of Glasgow extends; nor 
does the diploma of the Faculty of 
Physicians and Surgeons of Glas- 
gow confer any right within the juris- 
diction of the College of Surgeons of 


College of Surgeons of Edinburgh, and of 


Glasgow, confer on them exclusive rights, 
such as are here alluded to by the society, 
is true; but that these rights are exercised 
in the manner insinuated is not true. 
Neither of these two bodies refuses to 
grant to the license of the London College 
of Surgeons, or of the London Society of 
Apothecaries, or of each other reciprocally, 
the same privileges which these licenses 
confer on their holders in England, or 
within the district in which they were 
conferred. The only foundation for the 
society’s assertion, that the “ different 
Colleges and Corporate Bodies in Scotland 
are endeavouring to obtain for their licen- 
tiates a more extensive privilege in Eng- 
land than their diplomas confer in Scot- 
land,” is the single circumstance that the 
Faculty of Physicians and Surgeons of 
Glasgow have been unwilling to admit that 
a university degree confers any privilege 
so far as the practice of surgery, pharmacy, 
or midwifery, is concerned,—an objection 
from which they are quite willing to pass 
upon their licentiates being entitled to 
act as general practitioners in England. 
Within the jurisdiction of the College of 
Surgeons of Edinburgh, university gra- 
duates have long been as free to act as 
general practitioners of all the depart- 
ments of the profession as licentiates or 
fellows of their own body. If such rights 
as those alleged by the society were exer- 
cised in Scotland, this circumstance would 
only call the more loudly for legislative 


Edinburgh ; nor can any person hay- 


interference. 
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It is understood to be one of the provi- 
sions of the intended bill, that every per- 
son who shall have received a license or 
certificate of his fitness to practise phar- 
macy, or the art of an apothecary, or of 
his fitness to practise surgery, from any 
of the societies or incorporations within 
Great Britain or Ireland lawfully entitled 
to grant such licenses, shall and may prac- 
tise as an apothecary or as a surgeon in 
Scotland, anything in any charter, &c., 
now or heretofore in force in that part of 
the United Kingdom to the contrary in 
anywise notwithstanding,—a_ provision 
which shows that the medical incorpora- 
tions in Scotland ask nothing for them- 
selves that they are not willing to concede 
to others, and which it is to be hoped will 
remove all feeling of jealousy between the 
different licensing boards. 


The Society state, 8th and 9th,—* That 
numerous instances have occurred 
(several within the last twelve months) 
of graduates and members of Scotch 
Universities and Colleges having been 
rejected by the Court of Examiners 
of the society, in consequence of their 
having been found incompetent to 
practise as apothecaries. 

“ That should the prayer of the petitions 
presented to Parliament by the Scotch 
Universities and Colleges be granted, 
one effect thereof would be to autho- 
rize those persons to practise imme- 
diately, who have on examination been 
found incompetent to do so without 
further professional study.” 


VIII. and 1X. The statement with re- 
gard to the “ numerous instances of Scotch 
graduates and licentiates” who have been 
rejected by the Society of Apothecaries, is 
too vaguely expressed to admit of any at- 
tempt at explaining the circumstance. 
The persons rejected, it is stated, were 
“found incompetent to practise as apo- 
thecaries.” It would have been satisfac- 
tory to know to what universities or 
colleges these persons belonged ; how their 
incompetency was manifested; whether 
it was known to the examiners that the 
persons they were examining were gra- 
duates and members of Scottish Univer- 
sities and Colleges; whether the efforts 
made by the Scottish Universities and 
Colleges in 1825, to overturn the monopoly 
of the Apothecaries Company, uced 
any influence on the proportion of Scottish 
graduates and licentiates rejected at Apo- 
thecaries Hall; and what influence their 


antivipations of another attack from the ; 


same quarter may have had upon this 
proportion. 

It is understood that it has been stated 
by persons of authority in the Society of 
Apothecaries, that persons educated at the 
Scottish schools, who have been examined 
at Apothecaries Hall, have been found 
very deficient in a knowlege of materia 
medica. If, as is believed, this deficient 
knowledge of materia medica has related 
to the mechanical part of the subject, 
rather than to the principles of chemical 
and therapeutical science, which form 
the higher department of materia medica ; 
if it has consisted in a want of facility in 
reading prescriptions, written, perhaps, in 
no very legible characters,—in terms per- 

‘haps which, from the unfortunate differ- 
ence of the pharmacopeeias of the two 
|countries, are different from those the 
| candidates had been accustomed to hear 
;employed in the school in which they 
) were educated, or with abbreviations to 
| which they had not been familiarised,— 
these are deficiencies which, in as far as 
they are not attributable to the immediate 
agitation of the moment, will, it is to be 
hoped, be remedied by the intended regu- 
lation, mentioned in the statement of the 
College of Surgeons (p. 3), for securing 
that those who obtain licenses in Scotland 
shall have been practically engaged in 
compounding and dispensing medicines. 

The inference intended to be drawn 
from this statement with regard to the 
number of Scottish graduates and licen- 
tiates rejected at Apothecaries Hall, of 
course is, that the Scottish Boards are less 
strict in their examinations than the Court 
of Examiners of the Society of Apotheca- 
ries. Had there been any necessity for 
licentiates of the Apothecaries Company 
of London appearing before any of the 
licensing Boards in Scotland, it is impos- 
sible to say what might have been the 
result of this probation ; but the following 
circumstances seem to show that the fan- 
cied superiority in strictness of examination 
does not exist. 


From a comparison of the number of 
persons examined by the Society of Apo- 
thecaries from August 1815 to March 1825, 
with the number rejected during the same 
period (as exhibited in the accounts printed 
in 1825 by order of the House of Com- 
mons), it appears that the proportion of 
rejections to examinations was, during 
that period, at the average rate of nearly 
one in fifteen and a half; and, from a com- 
parison of the number of persons examined 
and rejected by the society from March 
1825 to the date of the Apothecaries 
Memorial (as ascertained from parag. 16), 
it appears that the rejections during that 
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petiod were in the average proportion of 
one in nearly seven. It is obvious, there- 
fore, that the proportion of rejections at 
Apothecaries Hall has increased according 
as the course of education prescribed by 
the society has been more extended ; and 
according also, in all probability, as the 
examinations have been rendered more 
strict. The number of rejections by the 
Royal College of Surgeons of Edinburgh, 
during the last five years, has been in the 
average proportion of one in four anda 
half, ‘which will sufficiently prove that 
there is no want of strictness in their exa- 
minations. It is believed that the number 
of rejections by the University of Edin- 
burgh is very nearly in the same propor- 
tion to the number of examined, 
as at Surgeons Hall. 


The Society state, 10th,—“ That the 
establishment of several different tri- 
bunals would give rise to very mis- | 
chievous inequality of examination, 
and tend progressively to great laxity | 
therein, and to lower the standard of | 
the required attainments, more espe- | 
cially wherever it may happen, as it 
now does at the different Universities 
in Scotland, that the teachers are also 
public examiners.” 


X. The facts just stated ing the 
rtion of rejections by the University 
and by the Royal College of Surgeons of 
Edinburgh do not seem to afford any sup- 
port to the apprehension expressed by the 
society, that “ the establishment of several 
tribunals would give rise to very mis- 
chievous inequality of examination, and 
tend progressively to great laxity therein;” 
and certainly the effect of the rivalry which 
has subsisted between these two tribunals 
has been the very reverse of “ lowering 
the standard of the required attainments.” 
It is not a circumstance peculiar to 
“the different universities in Scotland, 
that the teachers are also public examin- 
ers.” Whatever may be thought of the 
practice on general principles, it is be- 
lieved that in all the universities in Eu- 
rope, the examination of candidates for 
medical degrees is conducted by the pro- 
fessors; and unless the Legislature shall 
see fit to make an alteration on this prac- 
tice, it cannot afford a just ground for ex- 
cluding those who have obtained such de- 
grees from the privileges which, by long 
usage and universal custom, these degrees 
are understood to confer. 


If there is to be but one tribunal in 
England for the examination and licens- 


ing of general practitioners, it is surely 
desirable that its constitution should be 
such as to give it a more dignified charac- 
ter than attaches to the tribunal establish- 
ed in 1815. As a Society, the apotheca- 
ries are a company of druggists by whole- 
sale and by retail; and, however respect- 
able as private individuals, it is notorious 
that, as practitioners, they obtain com- 
pensation for their services, their skill, 
their responsibility, and the expenses of 
their previous education, by a preposter- 
ous profusion in the prescription of drugs, 
which has always been a source of dis- 
trust and dissatisfaction on the part of the 
public, and which must consequently, as 
long as it is practised, derogate from the 
respectability of the body. 


The Society state, 11th,—“ That the ad- 
mission of persons to practise as apo- 
thecaries who have not received cer- 
tificates from the Court of Examiners 
of the Society, and been announced 
in the list annually published in con- 
formity with the Act, will deprive the 
public and the Society of the means 
of ascertaining the illegal practitioner, 
and will thereby give an cpportunity 
for ignorant and incompetent indi- 
viduals, to whom the health of the 
public cannot be safely intrusted, to 
commence and continue in practice 
in defiance of the Act of Parliament.” 


XI. It is idle to suppose that the an- 
nual list of their licentiates, published by 
the Society, is the evidence to which the 
public appeal as the means of ascertain- 
ing whether a_ particular practitioner 
whom they may have it in contemplation 
to employ, is licensed or unlicensed. How 
many people, it may be asked, possess 
this list, or have an opportunity of con- 
sulting it? Would it not be very easy to 
make every man, who settles as a medical 
practitioner in any part of the kingdom, 
exhibit his diploma or certificate to some 
constituted authority in the district? In 
truth, would it not add greatly to the re- 
spectability of medical incorporations, and 
to the protection of the public against un- 
licensed practitioners, if the duty of sup- 
pressing that class of individuals were 
altogether taken out of the hands of the 
medical incorporations, by which it can 
never be enforced without exciting dis- 
reputable suspicions in the public mind of 
their being influenced by jealousy and 
self-interest, and imposed upon those local 
functionaries to whom the enforcement of 
other regulations of police in the different 
districts of the country is intrusted ? 
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The Society state, 12th,—“ That the) 
sums of money received by the So- 
ciety of Apothecaries for certificates 
of qualification are not more than | 
sufficient to defray the necessary ex-| 
penses of enforcing the law against. 


“That one effect in the alteration of 
the law sought for by the Scotch uni- 
versities and colleges, will necessarily 
be to prove a serious injury to all the 
schools of medicine in England.” 


XIIL. and XIV. The Society seem to 


incompetent and unqualified practi- take it for granted, that if attendance at a 
tioners, and the other necessary ex-' Scottish school of medicine, and a license 
penses of administering the Act, and from a Scottish university or college, would 


that no part whatever of the sums so 
received has been, or is appropriated | 
to the private purposes of the So- | 
ciety.” 


XII. From the accounts relating to the 
Apothecaries Society, ordered by the House | 
of Commons to be printed 22nd of April, , 
1825 (Nos. 2 and 3), it appears, that from 
August 1815 to March 1825, the sum of 
money received by the Society for certifi- 
cates amounted to upwards of 17,000/. Of 
this, upwards of 1000/. were employed to 
psy the expenses of passing the Act; up- 
wards of 1000/. as salary to the secretary 
of the court; upwards of 8000/. in pay- 
ments to the Court of Examiners; smaller 
sums to inferior officers; and 1987/. as 
law charges, or, it is supposed, what are 
termed in the Memorial the necessary 
expenses of enforcing the law against in- 
competent and unqualified persons. The 


prosecutions during the same period 


seem 
to have amounted to fifteen. Without 
any intention to insinuate that the So- 
ciety’s rate of payment to the Court of 
Examiners is exorbitant, it may be men- 
tioned that it is more than threefold the 
allowance per candidute made by the Royal 
College of Surgeons of Edinburgh, who, 
with the exception of the small, and, in 
truth, very inadequate remuneration made 
to their ‘ieetnies, have employed the 
fees exacted for their diplomas in the for- 
mation and purchase of museums, and in 
the erection of a building for their exhi- 
bition, —objects on which the College has, 
within the last twenty years, expended 
upwards of 25,000/., without receiving any 
assistance from Government, such as was 
liberally extended to the sister colleges of 
London and Dublin. 


The Society state, 13th and lM4th,— 
“ That there are now in England nu- 
merous schools of medicine, all of 
which, with the exception of a few 
in London, have been established 
since the passing of the Act of Par- 
liament, at great expense to the par-| 
ties who have established them. 


‘enable a person to practise as an apothe- 


cary in England and Wales, students would 
rather go to these Scottish schools and re- 
ceive their licenses there, than go to those 
numerous schools of medicine now esta- 
blished in England, and receive their li- 
cense from the Society of Apothecaries, 
It does not seem easy to understand on 
what this anticipated preference of Scot- 
tish schools and Scottish licenses is found- 
ed, unless, indeed, it be a belief in their 
possessing superior advantages, in which 
case the pu of what is here insinu- 
ated would be, that the interests of the 
public should be sacrificed to the supposed 
interests of the schools of medicine in 
England. But there is no reason to ap- 
prehend that the provincial schools esta- 
blished in England would be injured by 
the alteration of the law sought for by the 
Scottish universities and colleges. Such 
of their pupils as chose to complete their 
course of education at a provincial school, 
could, at its termination, repair to London, 
and present themselves for examination at 
Apothecaries Hall; and such of them as 
preferred taking only a part of their edu- 
cation at a provincial school, would have 
it in their option to go either to London 
or to , to complete their course of 
study, and obtain their license to practise. 


The Society state, 15th and 16th,— 
“That at these schools, including 
those in London, there are now at- 
tending nearly 1300 students, exclu- 
sive of nearly 2000 apprentices in 
other parts of the kingdom. 

“ That 6498 persons have been exa- 
mined by the Court of Examiners of the 
Society since the passing of the Act 
in 1815, to 5769 of whom certificates 
have been granted, and the number 
of general practitioners in England 
and Wales is now upwards of 10,000 
persons.” 

XV. and XVI. These statements have 


